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EyeLearn™ debuts to rave reviews 


M ore than 200 
optometrists 
logged onto 

EyeLearn,™ the AOA’s new 
optometric education Web 
portal, during its first two 
weeks online. 

Hundreds more person¬ 
ally visited the g 
AOA Central 
display at 
Optometry’s 
Meeting® for a 
personal 
demonstration 
of the new 
online educa¬ 
tion site, after 
it was officially 
launched on 
June 1. 

“The early 
response clear¬ 
ly suggests that 
EyeLearn™ is 


A review course on 
glaucoma and the optic 
nerve, developed by Murray 
Fingeret, O.D., of the State 
University of New York 
(SUNY) State College of 
Optometry, quickly emerged 
as the most popular of the 


Optometry (ABO) certifica¬ 
tion examination. 

In addition to the glau¬ 
coma course, initial course 
offerings covered vision 
rehabilitation, systemic 
health, and pediatrics/ binoc¬ 
ular vision/vision therapy. 

Additional certifi- 
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Our objective m developing courses covering 
EyeLearn™ is to provide a very ametropia/ 0P h- 

7 . . . i thalmic optics, 

practical, usable resource that contact lenses, the 
really meets the needs of anterior segment, 

. 7 . pre- and post-oper- 

member optometrists in terms ative care, the pos- 
of both educational content terior segment, and 

that is relevant to the 


practitioner's needs and 
providing access to learning 
resources that optometrists 


neuro-ophthalmic 
disorders will be 
added to the site in 
September. 

Additional 
courses on clinical, 
as well as practice 


wen on its way can use where and when they management top 

to becoming / ,/ // ics, are scheduled 

the first truly 11660 1116111 . to be added in the 


comprehensive 
education Web portal for 
optometry,” said AOA 
Trustee Christopher J. Quinn, 
O.D. 

An overwhelming 82 
percent of early users rated 
EyeLearn™ good or excellent, 
according to an online poll. 
Only 11 percent found the 
site to need improvement. 


four interactive, online 
courses offered as the site 
was launched last month, 
according to Dr. Quinn (see 
related article). 

The first four courses 
offered on the site were 
developed to help AOA 
member optometrists prepare 
for the American Board of 


* coming weeks. 

For each topic, 
EyeLearn™ offers access to a 
variety of supplemental print, 
audio, video, and interactive 
learning programs, Dr. Quinn 
said (see “AOA EyeLearn™ 
to offer centralized learning 
resource” in the May edition 

See EyeLearn ™, page 10 


Utah ODs honor 
Sen. Orrin Hatch for 
health care leadership 



U.S. Sen. Orrin Hatch (R-Utah) is presented 
with the 2011 AOA Health Care Leadership 
Award by Mathew Findlay, O.D., president 
of the Utah Optometric Association (UOA), 
and Dale Hardy, O.D., UOA vice president. 
Sen. Hatch, the top Republican on the pow¬ 
erful Finance Committee and former chair 
of the Health Committee, has worked 
closely with Utah optometrists on patient 
access and Medicare physician payment 
issues. During a day of meetings on 
Capitol Hill scheduled in coordination with 
the AOA Washington office team. Dr. 
Findlay and Dr. Hardy briefed Sen. Hatch 
and Utah's U.S. House delegation on AOA- 
backed legislation before Congress. Shown 
from left are AOA Washington office 
Director Jon Hymes, Dr. Hardy, Sen. Hatch, 
Dr. Findlay and AOA staffer Matt Willette. 
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FTC takes decisive action after 
AOA steps up 
efforts to combat 
illegal CL sales 
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Obviously, those arenY Shamir lenses 

If they were, he'd be enjoying the day on the lake with his new boat. His wife and 
kids would be water skiing by lunchtime and he'd end the day setting the record 
for the biggest bass caught at the lake. Instead he chose the other guy's lenses and 
well, unfortunately for him, he' II be spending the rest of his Saturday trying to 
explain this to his insurance company. Don't let your patients get stranded at sea. 
Make sure you recommend Shamir lenses to all of them (or at least the ones you like). 


Shamir Progressive Lenses - Recreating Perfect Visiorl 

shamir.com 


<9 

SHAMIR 




American Optometric 
Association 


243 N. Lindbergh Blvd. 
St. Louis MO 63141 
(800) 365-2219 
www.aoa.org 


AOA Board 

Dori M. Carlson, O.D. 
PRESIDENT 


Ronald L. Hopping, O.D., M.P.H. 
PRESIDENT-ELECT 

Mitchell T. Munson, O.D. 

VICE PRESIDENT 

David A. Cockrell, O.D. 
SECRETARY-TREASURER 

Joe E. Ellis, O.D. 

IMMEDIATE PAST PRESIDENT 
TRUSTEES 

Hilary Hawthorne, O.D. 

Barbara Horn, O.D. 

Steven A. Loomis, O.D. 
Samuel D. Pierce, O.D. 
Christopher Quinn, O.D. 
Andrea Thau, O.D. 


AOA News Staff 
www.aoanews.org 

Tracy Overton 
MANAGING EDITOR 

TLOverton@AOA.org 

Bob Pieper 
SENIOR EDITOR 

RFPieper@AOA.org 
Matt Willette 

Washington DC editor 
M Willette@AOA . ORG 

Laurie Bergman 
Social Media Manager 
LWBergman@AOA.ORG 

Bob Foster, ELS 
ASSOCIATE DIRECTOR, 

Publishing/Social Media 
R A Foster @A OA .org 

Stephen M. Wasserman 
DIRECTOR, COMMUNICATIONS AND MEMBERSHIP 

SM Wasserman@AOA.org 


Advertising 

Display Advertising 

Aileen Rivera 

Advertising Sales Representative 
Elsevier 

360 Park Avenue South 
New York, NY 10010-1710 
(212) 633-3721 
Fax: (212) 633-3820 
E-Mail: A.Rivera@Elsevier.com 

Classified Advertising 

Traci Peppers 

Advertising Sales Representative 
Elsevier 

360 Park Avenue South 
New York, NY 10010-1710 
(212) 633-3766 
Fax: (212) 633-3820 


Change of address: Notify pub¬ 
lisher at least six weeks in advance, 
including both mailing label from the 
most recent issue and the new 
address with proper ZIP code. Accept¬ 
ance for advertising for publications 
does not constitute approval or 
endorsement by the NEWS or the 
AOA. All advertising is subject to 
review for acceptability by the AOA 
Communications Group. Acceptance 
and/or publication of editorial mate¬ 
rial in the NEWS does not constitute 
approval or endorsement by the 
NEWS, or the AOA. 



PRESIDENT'S COLUMN 


Fighting the good fight 


M y 77-year-old 

patient, George (not 
his real name), was 
waiting for me to get home 
from Optometry’s Meeting® in 
Salt Lake City in June. On that 
Monday morning he appeared 
in my office stating that for 
the last few days he had been 
noticing intermittent episodes 
of blurry vision. He lives a 
half-hour from me and one 
and a half hours from any 
other provider. He knew there 
was something wrong, but 
traveling to another provider 
wasn’t something he could 
easily do. As it turned out, he 
was having intermittent angle- 
closure attacks, and I helped 
him get the care he needed. 
He’s doing well. 

If it wasn’t for the AOA 
advocating on behalf of our 
profession more than 25 years 
ago, patients like George 
would not be able to receive 
the care they NEED. You see, 
George is on Medicare. Before 
1986, optometrists weren’t 
considered physicians by 
Medicare and were not reim¬ 
bursed for care. This year 
marks the 25th anniversary of 
our inclusion in Medicare. 

This provision is one of 
the greatest things to happen 
for our patients, and we need 
to protect and build upon the 
gains made for us 25 years 
ago. 

Parity in Medicare 
opened the door for us to fight 
for non-discrimination in 
many other areas, including 
with health insurers, managed 
care companies and other gov¬ 
ernment-sponsored programs. 
But our fight is not over. 

The AOA Advocacy 
Group in Washington, D.C., 
along with our many volun¬ 


teers, continues to work on the 
following issues: 

♦♦♦ Access to Eye and Vision 
Care - Securing full recogni¬ 
tion and inclusion of doctors 
of optometry in Medicaid 
(H.R. 1219), the National 
Health Service Corps (HR 
1195) and other federal health 
programs. 

❖ Children’s Vision - 
Ensuring that America’s chil¬ 
dren have the tools needed to 
succeed in school and later in 
life by fully defining the new 
children’s healthy vision 


sions, such as repealing the 
health law’s expanded IRS 
Form 1099 reporting require¬ 
ment. 

❖ Military and Veteran’s 
Health Care - Ensuring that 
America’s military service 
personnel and veterans are not 
forced to wait unnecessarily 
for the eye and vision care that 
they need and deserve. 

❖ InfantSEE® - Supporting 
optometry’s sight-saving and 
potentially life-saving public 
health and education initiative 
that offers comprehensive eye 


Today the AOA is working to 
ensure parity for optometrists in 
third-party plans and in the PQRS. 


essential benefit as direct 
access to comprehensive eye 
exams, follow-up care and 
vision correction treatment. 

♦♦♦ Medicare - Preserving 
the Medicare program for cur¬ 
rent and future Medicare bene¬ 
ficiaries by preventing nearly 
30 percent in scheduled 
Medicare payment cuts to 
ODs and other physicians set 
to take effect Jan. 1, 2012. 

❖ Patient Choice/Provider 
Competition - Expanding 
access to quality health care, 
securing greater choices for 
patients, and introducing 
much-needed competition into 
the health care marketplace by 
fully implementing key 
provider non-discrimination 
safeguards (Harkin amend¬ 
ment). 

❖ Small Business - 
Eliminating burdensome fed¬ 
eral mandates and reducing 
barriers to the success of small 
business optometry practices 
by rolling back onerous provi- 


and vision assessments for 
infants at no-cost 
( www.InfantSEE . org ). 

Perhaps one of the issues 
closest to my heart is chil¬ 
dren’s vision. I think nearly 
every optometrist has had the 
experience of seeing what eye 
and vision care can do for a 
child. It may be previously 
undetected amblyopia, prob¬ 
lems with eye coordination, or 
something as simple as a pair 
of glasses. These things can 
change a child’s whole world. 
And we are the conduit. 

Part of our role as optometrists 
is educating others on the 
links between vision and 
learning. I have firsthand 
experience with this through 
the School Readiness Summit 
we held this spring that 
included 51 partners, mostly 
non-optometrists. 

I emphasized that mil¬ 
lions of children are not 
receiving essential eye care 
services, which can prevent 



Dr. Carlson 


eye disease, developmental 
delays, and school and social 
achievement problems. 

It is critical that we incor¬ 
porate a comprehensive child 
vision care system into the 
public health system and 
ensure American preschool 
children have their eyes exam¬ 
ined in their first year of life, 
again at 3 years of age, prior 
to entering school, and again 
as recommended by their 
optometrist. 

We got our message 
across and have 28 partners 
who signed a Joint Statemetnt. 
supporting comprehensive eye 
exams for school-age children 
as a foundation for a coordi¬ 
nated and improved approach 
to ensuring school readiness in 
American children. 

It’s also important to 
remember that none of this is 
even possible without access. 
We are in a constant fight to 
maintain and increase our 
access. One of the tools we 
now have to help us in our 
fight is board certification. 

Twenty-five years ago, 
the AOA fought and won the 
right for Medicare patients to 


See President, page 13 


American Optometric Association News (ISSN: 0094-9620) is published 12 times per year by Elsevier Inc., 
360 Park Avenue South, New York:, NY 10010. 

Business Office: 11830 Westline Industrial Drive, St. Louis, MO 63146. 

Editorial Office: 243 N. Lindbergh Blvd., St. Louis, MO 63141. 

Accounting and Circulation Offices: 6277 Sea Harbor Drive, Orlando, FL 32887-4800. 

Domestic subscriptions: $ 123. International subscriptions: $171. 

Customer service: 800-654-2452 (US and Canada) or 407-363-9661 (other countries). 
Periodicals postage paid at New York, NY, and at additional mailing offices. 

POSTMASTER: Send address changes to American Optometric Association News, 

Elsevier Periodicals Department, 6277 Sea Harbor Drive, Orlando, FL 32887-4800. 


4 !|]||j> AOA NEWS 


















Celebrating 50 Years of Excellence 

Thanks to Your Support and Partnership 



Visit us at Vision Expo West 

Booth 15025 

INTERNATIONAL 


VISION 



& CONFERENCE 


LAS VEGAS 


Proud sponsor of 



ISIONOMICS 

















GLANCE AT THE STATES 


Illinois expands prescriptive authority 

New law adds categories of drugs, ability of state 
board to approve additional drugs 


I llinois Gov. Pat Quinn 
(D) signed the state’s 
optometric prescriptive 
authority expansion bill into 
law on July 22. 

“This is a very good day 
for us here,” said Mike 
Horstman, executive director 
of the Illinois Optometric 
Association (IOA). 

The optometry act origi¬ 
nally established prescriptive 
authority by classes of drugs. 
The new law adds two new 
categories of drugs: anti-dry 
eye agents (which technically 


did not fall into any of the 
classes) and drugs used to 
treat hypotrichosis (these 
include Latisse and other 
drugs used to grow eyelash¬ 
es). 

“The most important part 
is that the state board has the 
authority to approve any addi¬ 
tional drugs that don’t fall 
into any existing category,” 
said Horstman. “The bill was 
an effort to add categories not 
included in 1995 when the 
original bill was passed, or in 
2007 when we passed our 


orals bill. Our goal was to 
include every drug germane 
to treatment of the eye.” 

Any new drug categories 
can be approved via a rule- 
making procedure. 

The association worked 
for passage of the bill for sev¬ 
eral months. IOA President 
Scott Wooley, O.D., extended 
his thanks to IOA Legislative 
Chair Paul Stauder, O.D., 
Keyperson Coordinator Vince 
Brandys, O.D., lobbyist Jim 
Morphew and Executive 
Director Horstman. 



OPTOMETRY FACTS IN FOCUS 


According to a recent AOA survey of member optometrists, 27% of 
optometrists e-prescribe medications for their patients. On average, 
optometrists estimate 15.4% of total medication prescriptions provided 
to patients are e-prescribed. 77% of optometrists continue to hand 
patients a handwritten prescription at times, however the average 
percentage of prescriptions handwritten and handed to patients account 
for only 60% of total prescriptions written by optometrists. 


Percent of Medication Prescriptions Provided to Patients by Optometrists, 2011 



Printed & handed 
to patient, 18% 


Printed & faxed to 


pharmacy, 6%^ e-Prescribed, 15% 


Handwritten & 


handed to 


patient, 60% 


Source: The American Optometric Association, 2011 New Technology & EHR Survey 

Visit www.aoa.org/2011NewTechSurvey to read the Executive Summary and learn how you can obtain 
full results from the 2011 New Technology & EHR Survey. 


Georgia OD wins 
special election 

James Beverly, O.D., won 
a Georgia state representative 
seat in a special election last 
month. Dr. Beverly, a 
Democrat, won with 65 per¬ 
cent of the vote. 

Dr. Beverly is filling the 
vacant seat previously held by 
David Lucas who left to run for 
the state Senate. 

Dr. Beverly will represent 
Macon, Ga., in House District 

According to Dr. Beverlys campaign Web site, he 
owns MidTowne Vision Center and Goggles Eyecare 4 
Kids and specializes in childrens vision. He offers free 
eye exams through the county's Head Start program and 
participates on mission trips. 

Dr. Beverly is a graduate of the Pennsylvania College 
of Optometry at Salus University. 

While servings as a state representative, Dr. Beverly 
plans to seek state funding for infrastructure, crime preven¬ 
tion, and early childhood education. 


LETTERS 




Relationship 
with VSP 

Editor, 

The Texas Optometric 
Association (TOA) board met 
with VSP representatives at 
our board meeting to try and 
answer some questions about 
our relationship with them. 
Two days after the meeting, 
VSP announced that, in addi¬ 
tion to Costco, Eyemasters will 
now be a VSP affiliate 
provider. They somehow failed 
to mention that at our meeting, 
and I believe that is a commen¬ 
tary on the relationship. 

We wanted to know why 
VSP wants us to identify dia¬ 
betic and medical patients and 
what their endgame is in this 
regard. We wanted to know 
why our reimbursements keep 
going down while the compa¬ 
ny seems to be very profitable 
and acquiring other compa¬ 
nies. We wanted to know how 
the VSP board sees the future 
of VSP vision care by inde¬ 
pendent doctors of optometry 


and how the board is constitut¬ 
ed. We wanted to know if VSP 
is really committed to the 
independent OD. 

We heard a lot of rhetoric 
that any one of you could have 
parroted. It was all about 
reducing costs to cover more 
lives and get you more 
patients. It was all about iden¬ 
tifying medical patients so that 
they can offer more value to 
employers. It was all about 
being competitive. 

We were hoping to have 
some common ground so that 
we could work together. 

Seems to me that VSP is just a 
business intent on maximizing 
their profits. Nothing wrong 
with that, except many of us 
were under the misconception 
that there was a partnership 
and relationship of trust built 
over the years. 

I guess the world has 
changed and it doesn't make 
me feel warm and fuzzy. 

Kevin Katz, O.D. 

TOA president 
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WE ARE PIONEERS IN LIGHT MANAGEMENT. 
FINDING THE PERFECT BALANCE. 

CREATING NEW FIRSTS. 

WE WILL NEVER STOP PUSHING THE BOUNDARIES 
OF ADAPTIVE TECHNOLOGY. 

NEVER STOP INVESTING IN THE SUCCESS OF OUR INDUSTRY. 
AND NEVER STOP ASKING THE ALL-IMPORTANT QUESTION 

WHAT'S NEXT? 



Transitions 

LIGHT YEARS AHEAD 

BE A PART OF WHAT'S NEXT. TRANSITIONS.COM/WHATSNEXT? 


Transitions and the swirl are registered trademarks of Transitions Optical, Inc. ©2011 Transitions Optical, Inc. 
Photochromic performance is influenced by temperature, UV exposure and lens material. Transitions.com 


Medicare offers help on e-Rx, PQRS 


T he Medicare Learning 
Network® (MLN) - 
the official U.S. 
Centers for Medicare & 
Medicaid Services (CMS) 
source of information for 
Medicare fee-for-service 
health care practitioners - 
offers a number of resources 
(including several introduced 
over the past month) to help 
practitioners understand the 
Medicare e-Rx incentive pro¬ 
gram and other Medicare ini¬ 
tiatives. 

MLN Matters® Special 
Edition Article #SE1120 - 
titled Electronic Prescribing 
(eRx) Incentive Program 
2011 Updates - which pro¬ 
vides up-to-date information 
about the program, is now 
available online at 
http: //tiny url. com/ 
MLNSE1120. 

Eligible profes¬ 
sionals may begin 
reporting the elec¬ 
tronic prescribing 
measure at any time a 

throughout the 2011 
program year (Jan. 1 
through Dec. 31, 

2011) to be incen¬ 
tive eligible. 

A series of fact 
sheets relating to the 
Physician Quality Reporting 
System (PQRS) and the 
Electronic Prescribing (eRx) 
Incentive Program are now 
available in downloadable 
format from the Medicare 
Learning Network®: 

The 2011 Physician 
Quality Reporting System 
Made Simple for Reporting 
the Preventive Care 
Measures Group fact sheet is 
designed to provide informa¬ 
tion to eligible professionals 
regarding how to report the 
preventive care measures 
group, and includes informa¬ 
tion on how to start using the 
measures group, as well as 
some examples of situations 
and solutions. Download at 
http://tiny url. com/ 
MLNPQRSFS. 

The Physician Quality 
Reporting System 
Satisfactorily Reporting 2011 
Measures: Claims and 
Registry fact sheet is 
designed to provide informa¬ 
tion to eligible professionals 


and their billing staff regard¬ 
ing some preparatory steps 
that need to be taken prior to 
reporting, should they choose 
to participate in Physician 
Quality Reporting, and 
includes guidance on getting 
started, tips for Physician 
Quality Reporting, Claims- 
Based Reporting of 
Individual Measures, and 
Common Reporting Errors 
Associated with Claims- 
Based Reporting. Download 
at http://tinyurl.com/ 
MLNPQRSFSII. 

The Physician Quality 
Reporting System (Physician 
Quality Reporting, formerly 
called Physician Quality 
Reporting Initiative or PQRI) 
Reporting Periods for 2011 
fact sheet is designed to pro¬ 
vide information to eligible 


professionals regarding the 
PQRI 2011 reporting peri¬ 
ods, and includes informa¬ 
tion on Physician Quality 
Reporting Resources and the 
four six-month reporting 
period options. Download at 
http ://tiny url. com/ 
MLNPQRSFSIII. 

The 2011 Electronic 
Prescribing (eRx) Incentive 
Program Made Simple fact 
sheet is designed to provide 
information to eligible pro¬ 
fessionals regarding the steps 
necessary to qualify for the 
2011 eRx incentive, and 
includes information on 
qualifying for a 2011 eRx 
Incentive by reporting the 
eRx measure, what is consid¬ 
ered a qualified eRx system, 
and other resources avail¬ 
able. Download at 
http://tiny url. 
com/MLNeRxFS. 

The 2011 Electronic 
Prescribing (eRx) Incentive 
Program Made Simple Quick 
Reference Chart provides 
information regarding ques¬ 


tions to answer before 
reporting the eRx measure. 
Download at http://tinyurl. 
com/4y75kkw. 

Revised MLN 
products 

A newly revised version 
of Medicare Learning 
Network’s Advance 
Beneficiary Notice of 
Noncoverage (ABN) - Part 
A and Part B booklet - 
designed to provide basic 
education on the ABN - is 
now available at http://tiny 
url.com/MLNABNBook. A 
hard-copy version of this 
product will be made avail¬ 
able in the future. 

The MLN recently 
updated its Quick Reference 
Information: Preventive 
Services chart which 
offers coverage, cod¬ 
ing, and payment infor¬ 
mation on the wide 
variety of preventive 
services Medicare cov¬ 
ers - including those 
related to glaucoma. 
View, download, or 
print at 

http://tiny url. com/ 
3k4kx37. 

Optometrists may also 
wish to consult the MLN’s 
Quick Reference 
Information: The ABCs of 
Providing the Initial 
Preventive Physical 
Examination (IPPE) and 
Quick Reference 
Information: The ABCs of 
Providing the Annual 
Wellness Visit (AWV) charts 
for information on how 
optometrists may be able to 
work with other health care 
practitioners to provide such 
services. Both are available 
on the MLN Products Web 
page ( www.cms.gov/ 
MLNProducts). 

The MLN also offers 
these charts in a laminated, 
ring-bound booklet titled 
“Quick Reference 
Information Resources: 
Medicare Preventive 
Services.” 

This booklet contains all 
four of the preventive servic¬ 
es charts listed above in a 
single, easy-to-use format. 

To order a free copy, visit the 
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MLN podcasts 

The Medicare Learning Network® offers a series of 
podcasts designed to provide education to fee-for-service 
providers on how to avoid common billing errors and 
other improper activities when dealing with the Medicare 
program. To download the MLN podcasts, visit the MLN 
Multimedia Web page (http://tinyurl.com/ 
MLNMultiMedia) and select the topic of the podcast. 

Also visit the MLN Provider Compliance Web page 
( http://tinyurl.com/MLNComplionce ) that contains edu¬ 
cational FFS provider materials to help providers under¬ 
stand - and avoid - common billing errors and other 
improper activities identified through claim review pro¬ 
grams. 


Preventive Services MLN 
page at http://tinyurl. 
com/MLN Prevent, then scroll 
to “MLN Product Ordering 
Page” in the “Related Links 
Inside CMS” section. (Please 
note that, aside from a 
Medicare Immunization 
Billing chart, these charts are 
no longer offered individual¬ 
ly in hard copy.) 


All of the above-men¬ 
tioned items can be down¬ 
loaded or ordered on the 
MLN Products Web page 
(www. cms. gov/MLN 
Products). To order any of 
the products available in 
print, scroll down to the 
“Related Links Inside CMS” 
and select the “MLN Product 
Ordering Page.” 


AOA win in '09 results 
in OD eligibility for 
new e-Rx bonuses 

Medicare has begun issuing payments for the 201 1 
electronic health record (EFHR) incentive program and the 
2010 e-prescribing incentive program to physicians, includ¬ 
ing optometrists, according to the U.S. Centers for Medicare 
& Medicaid Services (CMS). Payments for EFHRs occur when 
a qualifying physician reaches $24,000 in Medicare- 
allowed charges this year, while e-Rx bonuses are 1 percent 
of Medicare-allowed charges in 2010. The e-Rx feedback 
reports should be available immediately after the payments 
are completed in August, according to the CMS. 

In late May, the CMS published a list of physicians, 
including several optometrists, who had signed up in the first 
two weeks of the EFHR incentive program and had already 
received a bonus payment (see related article). Physicians 
who attest to "meaningful use" of certified EFHRs for 90 days 
this year will receive a bonus payment of 75 percent of their 
Medicare allowed charges up to $1 8,000 (plus 10 percent 
in a health professional shortage area). The CMS issues the 
payment when the physician meets the program require¬ 
ments and reaches the maximum payment (which occurs 
once the doctor has accumulated $24,000 in Medicare 
allowed charges). Nearly 300 health professionals received 
a bonus payment by late May, according to the CMS. 

In early 2009, when legislation to establish EFHR 
provider adoption incentives through Medicare and 
Medicaid was advancing in Congress, the AOA fought for 
and won specific changes in the bill to include optometrists. 

See e-Rx, page 25 
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EYE ON WASHINGTON 


FTC takes decisive action 
after AOA steps up efforts 
to combat illegal CL sales 


R esponding to 

increased pressure 
from hundreds of 
doctors of optometry seeking 
to better protect patients in 
communities across the 
nation, the Federal Trade 
Commission (FTC) has taken 
decisive action aimed at put¬ 
ting a stop to the illegal 

activities of a lead- _ B _ 

ing Internet mar¬ 
keter’s practice of 
selling cosmetic 
contact lenses 
directly to con¬ 
sumers without a 
prescription. 

The enforce¬ 
ment action against 
Scott Smiledge- 
Ferragamo and 
Jokeshop USA, 

LLC is a major step 
forward in the 
FTC’s efforts to better pro¬ 
tect American consumers 
from the health risks posed 
by illegally dispensed con¬ 
tact lenses. 

The FTC’s enforcement 
of the Contact Lens Rule 
was, in part, made possible 
by AOA-backed legislation 
championed by then-Rep. 
John Boozman, O.D. (R- 
Ark.) - now a leading pro¬ 
optometry voice in the U.S. 
Senate. 

The Contact Lens Rule 
requires that contact lens 
sellers verify with a patient’s 
optometrist or other eye care 
provider that the consumer 
has been given a valid pre¬ 
scription for all contact lens¬ 
es, including cosmetic lenses 
that do not correct vision. 

At the urging of the 
AOA, the rule was later 
improved to ensure strict 
enforcement and clarify that 
cosmetic contact lenses must 
also be treated as medical 
devices and subject to the 
rule’s requirements. 

Since pushing Congress 
to enact these and other 


needed consumer safeguards, 
the AOA has worked closely 
with the FTC and other fed¬ 
eral agencies to help protect 
patients from the dangers of 
cosmetic and other illegally 
dispensed contact lenses. 

In a campaign directed 
at consumers, the AOA and 
the U.S. Food and Drug 


The final federal settlement 
against Scott Smiledge- 
Ferragamo and Jokeshop 
USA, LLC ultimately result¬ 
ed in the levy of a sizeable 
fine > which has forced the 
Internet marketers to close 
down operations. 


Administration warn that 
improper use of contact lens¬ 
es, whether they are correc¬ 
tive or not, can cause corneal 
ulcers, corneal abrasions, 
vision impairment, and 
blindness. 

The final federal settle¬ 
ment against Scott Smiledge- 
Ferragamo and Jokeshop 
USA, LLC ultimately result¬ 
ed in the levy of a sizeable 
fine, which has forced the 
Internet marketers to close 


down operations. The settle¬ 
ment also strictly prohibits 
the defendants from ever 
selling cosmetic or other 
contact lenses without 
obtaining or verifying pre¬ 
scriptions directly with their 
customers’ local eye doctor, 
and from further violations 
of the Contact Lens Rule. 

_ “The AOA is proud 

of its work with fed¬ 
eral officials to stop 
scams that put our 
patients'’vision at 
risk,” said Dori 
Carlson, O.D., presi¬ 
dent of the AOA. “We 
will continue to bring 
all credible com¬ 
plaints from 
optometrists and the 
general public about 
illegal sales of con¬ 
tact lenses to the 
FTC’s attention and support 
this type of decisive enforce¬ 
ment action to put unscrupu¬ 
lous Internet marketers out 
of business.” 

For more information on 
this important issue or to 
report potential violations of 
the FTC’s Contact Lens 
Rule, AOA members should 
contact Lauren Finkelstein of 
the AOA at 800-365-2219 or 
by e-mail at lfmkelstein@ 
aoa.org. 


New ways to connect 
with AOA... 

www.facebook.com/american. 

optometric.association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 



_ A 


AOA remains engaged, 
vigilant as Obama 
Administration issues 
proposed health care 
overhaul regulations 

The Obama Administration released hundreds of 
pages of proposed regulations in July seeking to put in 
place more of the provisions of the 2010 health care 
overhaul law, officially known as the "Affordable Care 
Act." 

The AOA, which is as fully engaged in tracking the 
law's implementation process as it was when the legisla¬ 
tion was being developed on Capitol Hill, is especially 
interested in the new guidelines for states to observe as 
they establish their own health insurance marketplace, or 
"exchange," through which the uninsured and employees 
of small businesses can purchase health coverage. 

The Affordable Care Act calls for the creation of an 
individual and small business exchange or a combina¬ 
tion of the two in each state that would achieve federal 
certification by Jan. 1, 2013. For any state choosing not 
to create an exchange, the federal government will step- 
in and set up an exchange on behalf of that state. 

Throughout the two-year period health care legisla¬ 
tion was under consideration on Capitol Hill, there was 
considerable support for federal preemption and the 
possible expansion of Employee Retirement Income 
Security Act (ERISA)-type health plans. However, the 
AOA worked to ensure that state patient access and 
provider choice laws would be protected under the state 
exchange system. 

Although the just-proposed regulations would seem 
to confirm that approach, the AOA is taking nothing for 
granted as it examines every word and readies detailed 
comments it will submit to the government in response 
within 60 days. 

"In the national health care overhaul battles in 
Washington, a top priority for us from the very begin¬ 
ning was to safeguard all existing and even future state 
laws aimed at assuring patient access to optometrists," 
said AOA Executive Director BarryJ. Barresi, O.D., 

Ph.D. 

"Like the underlying legislation, the just-released pro¬ 
posed regulations respect our professions hard-won 
access gains from coast-to-coast. With more regulations 
in development and soon to be released, there remains 
much to do to expand patient access to optometric care 
and to make eye health the priority it must be," Dr. 

Barresi added. 

According to U.S. Department of Health & Human 
Services (HHS), under the provisions of the Affordable 
Care Act, a health insurance exchange is a mechanism 
for organizing the health insurance marketplace to help 
consumers and small businesses shop for coverage in a 
way that permits easy comparison of available plan 
options based on price, benefits and services, and qual- 
ity. 

See Regulations, page 20 
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EyeLearn™ offers new type of education experience 


F or the overwhelming 
majority of practicing 
optometrists, who are 
accustomed to traditional, 
classroom-based continuing 
education (CE), e-leaming 
services such as AOA’s new 
EyeLearn™ will be something 
of a new experience, 
acknowledges AOA Trustee 
Christopher J. Quinn, O.D. 

However, over the com¬ 
ing months and years, person¬ 
alized online education will 
become as much a part of 
day-to-day reality for most 
practitioners as cell phones 
and the Internet, Dr. Quinn 
believes. 

“Optometrists, like most 
professionals today, must 
keep up-to-date with a rapidly 
growing body of clinical, 
practice management, and 
regulatory or legal informa¬ 
tion, as well as periodically 
refresh their knowledge of the 
basics of their profession. The 
AOA is committed to helping 
our members thrive and suc¬ 
ceed in practice and clearly, 
there is a need to utilize the 
speed and convenience 
offered by today’s electronic 
technology to enhance contin¬ 


uing education for 
optometrists,” Dr. Quinn said. 

An interactive EyeLearn™ 
education module on glauco¬ 
ma and the optic nerve offers 
a good example of how 
online education works and 
how it can facilitate lifelong 
learning, Dr. Quinn said. 

Custom developed for 
EyeLearn™ by Murray 
Fingeret, O.D., chief of the 
optometry section at the 
Brooklyn/St. Albans Campus 
of the U.S. Department of 
Veterans Administration New 
York Harbor Health Care 
System and a clinical profes¬ 
sor at the State University of 
New York State College of 
Optometry, the course con¬ 
sists of 18 audio-visual units 
on basic glaucoma-related 
topics (see Box 1). 

The units range in length 
from one to 48 minutes (most 
are four to eight minutes). 
Practitioners can take the 
entire course in around 130 
minutes. 

Because the course is 
made available online, practi¬ 
tioners can log on and access 
the course whenever they are 
ready, Dr. Quinn said. Just as 


EyeLearn™, 

from page 1 


of AOA News). 

“Our objective in devel¬ 
oping EyeLearn™ is to pro¬ 
vide a very practical, usable 
resource that really meets the 
needs of member 
optometrists in terms of both 
educational content that is 
relevant to the practitioner’s 
needs and providing access 
to learning resources that 
optometrists can use where 
and when they need them. 
The AOA is committed to 
helping our members thrive 
and succeed in practice,” Dr. 
Quinn said. 

EyeLearn™ offers: 

❖ New custom-developed 
online learning modules on 
clinical and practice manage¬ 
ment topics 

♦t 4 Videos of continuing 
education lectures presented 
at Optometry’s Meeting®, and 
♦♦♦ Optometry: Journal of 


the American Optometric 
Association articles pub¬ 
lished over the past two 
years. 

In addition, EyeLearn™ 
features a Continuing 
Education (CE) Finder that 
lists continuing education 
courses offered by state 
optometric associations, 
regional optometric organiza¬ 
tions, and the AOA. 

Some 80 classroom 
courses were listed in the 
site’s CE Finder last month. 

“EyeLearn™ is not only 
proving popular with 
optometrists who desire con¬ 
tinuing professional educa¬ 
tion, but education providers 
who are seeking to market 
their course,” Dr. Quinn said. 

AOA members can 
access EyeLearn™ on the 
AOA Web site at 
www. aoa. org/eyelearn. 


important, the electronic for¬ 
mat allows them to pause at 
any point and return to the 
course later. Or they can 
immediately repeat a unit if 
they do not adequately under¬ 
stand the material covered. 

Each unit comes with 
one or more self-assessment 
quizzes which appear periodi¬ 
cally. (The glaucoma/optic 
nerve course has a total of 30. 
For an example, see Box 2). 

Course handouts are pro¬ 
vided on the Web site. Course 
takers can even follow the 
speaker word-for-word using 
course transcripts that are also 
provided on the site. 

“The electronic delivery 
format has the potential to 
revolutionize continuing edu¬ 
cation,” Dr. Quinn said. 
“Practitioners will now be 
able to work continuing edu¬ 
cation courses into their 
schedule at work or while 
traveling. They will be able to 
take courses conveniently at 
home. In the same way peo¬ 
ple can now pause and restart 
a movie they are watching at 
home, practitioners will now 
increasingly be able to take 
all or part of a continuing 
course all at once, or one- 
unit-at-a-time, as their sched¬ 
ules permit. They can even 
repeat sections of a course at 
will.” 

E-leaming systems have 
already been introduced for 
professionals in most disci¬ 
plines in and outside of health 
care, he noted. 

“EyeLearn™ now pro¬ 
vides a comprehensive learn¬ 
ing portal for optometry,” Dr. 
Quinn said. 

Dr. Quinn emphasizes 
that EyeLearn™, will provide 
a “one-stop education source” 
for AOA-member 
optometrists with a range of 
information on any eye or 
vision-related subjects. 

In addition to interactive 
learning modules, practition¬ 
ers can easily access supple¬ 
mental resources such as 
AOA Optometric Clinical 
Practice Guidelines and arti¬ 
cles from Optometry: Journal 


See Education, page 20 


EyeLearn™ glaucoma/ optic 
nerve learning module titles 

1) Assessment and differential diagnosis for glauco¬ 
ma, glaucoma suspects, and ocular hypertension 

2) Indications for pachymetry 

3) Interpretation of pachymetry 

4) Indications for gonioscopy 

5) Interpretation of gonioscopy 

6) Indications for visual field testing for glaucoma 
(e.g., SAP, SWAP, FDT) 

7) Interpretation of visual field testing for glaucoma 
(e.g., SAP, SWAP, FDT) 

8) Indications for imaging techniques for glaucoma 
and optic nerve disease (e.g., GDx, FHRT, OCT) 

9) Interpretation of imaging techniques for glaucoma 
and optic nerve disease (e.g., GDx, HRT, OCT) 

10) Indications and contraindications of glaucoma med¬ 
ications 

1 1) Management of complications of glaucoma med¬ 
ications 

1 2) Treatment and management options for 
glaucoma, glaucoma suspects, and ocular hypertension 

1 3) Assessment and differential diagnosis for acute 
angle closure glaucoma attack 

14) Treatment and management options for acute angle 
closure glaucoma attack 

15) Assessment and differential diagnosis for arteritic 
anterior ischemic optic neuropathy 

1 6) Treatment and management options for arteritic 
anterior ischemic optic neuropathy 

1 7) Assessment and differential diagnosis for diseases 
of the optic nerve (excluding glaucoma and AION) 

1 8) Treatment and management options for diseases of 
the optic nerve (excluding glaucoma and AION) 

Box 1 


Optic Nerve/ Glaucoma 
assessment sample question 

Which of the following is an absolute contraindication to 
the use of topical beta blockers? 

❖ Diabetes 

❖ Rheumatoid Arthritis 

❖ Asthma 

❖ FHypertension 

Box 2 
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AOA-PAC 

A OA-PAC is gearing 
up for the next elec¬ 
tion cycle and has 
raised nearly half a million 
dollars this calendar year 
toward its goal of $1.25 mil¬ 
lion. AOA-PAC is proud to 
recognize its donors, includ¬ 
ing two who contributed 
$5,000 each (which is the 
federal allowable limit). 

AOA-PAC is a volun¬ 
tary, non-profit, unincorpo¬ 
rated committee of AOA- 
member doctors of optome¬ 
try who donate money to 
candidates seeking federal 
elective office. AOA-PAC is 
bipartisan, representing all of 
optometry. 

“It’s remarkable that we 
as a profession raised over 
$2 million dollars for AOA- 
PAC during the last election 
cycle,” said Ron Benner, 
O.D., AOA-PAC chair. “I do 
find it curious that we still 
have 86 percent of the opto- 
metric profession that choos¬ 
es not to participate in the 
federal advocacy arm of their 
own profession—either they 
don’t care or understand that 
this profession is legislated 
and regulated at both the 
state and federal levels of 
government. Politics is a fact 
of life for optometry.” 

“Unfortunately this 86 
percent must feel comfort¬ 
able allowing those partici¬ 
pating AOA-PAC investors to 
fund the work of maintaining 
the viability of this profes¬ 
sion,” Dr. Benner continued. 
“Those doctors choosing to 
invest in AOA-PAC annually 
should be thanked especially 
by those doctors who have 
chosen not to contribute.” 

Jennifer Planitz, O.D., 
from New Mexico, and Bill 
Gordon, O.D., from 
Louisiana are both distin¬ 
guished as “Visionary 
Donors” of $5,000. 

“My personal history 
with AOA-PAC goes back to 
sitting in the House of 
Delegates and hearing Dr. 
Tommy Crooks (past AOa 
president) say, ‘If every OD 
gave $50 a year to AOA- 
PAC, we would be the best- 
funded medical lobby on 
Capitol Hill,”’ said Dr. 


serves as optometry's voice on Capitol Hill 


Planitz. “This was the first I 
had heard of AOA-PAC. So I 
went home and contacted our 
ED, Richard Montoya, to ask 
him who our PAC rep was. 
He told me, ‘Our PAC rep 
died five years ago and has 
not been replaced, and thank 
you very much for volunteer¬ 
ing. By the way, you leave 
for DC for an Advocacy 
Conference in two weeks so 
you might want to pack.’ The 
rest is history.” 

AOA-PAC is a vehicle 
whereby like-minded indi¬ 
viduals can support federal 
candidates who will best rep¬ 
resent optometry’s interests 
in Congress. This was an 
important consideration for 
the newest $5,000 contribu¬ 
tor, Dr. Gordon. 

“I am so incredibly for¬ 
tunate to have found optome¬ 
try, and I wanted a way to 
support optometry in the best 
way I could - through AOA- 
PAC,” said Dr. Gordon. 
“There are so many attacks 
against my profession, espe¬ 
cially in the advocacy arena, 
and I think it’s important that 
we stand up for the rights of 
optometry. If you’re like me 
and your passion is optome¬ 
try, it’s time to support AOA- 
PAC.” 

Dr. Planitz views AOA- 
PAC as her practice insur¬ 
ance. 

“It ensures access to my 
patients,” she said. “The 
best-funded medical lobbies 
in D.C. are calling the shots, 
no question. Right now, the 
Hospital Association is the 
best-funded lobby, and guess 
what... they are running the 
show! They are the only 
health care entity that was 
spared the ‘Medicare Cost 
Containment Fiasco’ so 
every year they are not back 
in Congress fighting to get a 
‘patch’ through to avoid a 10 
to 20 percent cut. In a third- 
world country, the side with 
the most guns wins. In D.C., 
the best-funded lobby wins. 
And that could very easily be 
us if everyone were giving 
appropriately to AOA-PAC. 
By the way, I only see 
patients 17 hours a week, but 
I still max out to AOA-PAC. 


Everyone, with the exception 
of two of us, can, and should, 
do more. Especially now.” 

This sentiment is echoed 
by leaders in the profession. 
“AOA-PAC is a way to make 
optometry’s voice heard in 
the political process,” said 
Dori Carlson, O.D., AOA 
president. “As we are a legis¬ 
lated profession, it’s para¬ 
mount to support candidates 
for federal office who under¬ 
stand the issues we face. 
Contributions to AOA-PAC 
help move the profession for¬ 
ward on Capitol Hill. Each 
optometrist can help make a 
difference.” 

To get involved, please 
contact the Washington 
office at 703-837-1376 or 
visit www.aoa.org/pac. 


Eyes on the PAC 


AOA-PAC 2011 
"Eyes on the PAC” 

Jan 1, 2011-Dec 31, 2011 

| $ 1 , 250 . 000.00 | 


AOA-PAC 

contributions 

reach 



$453,953.13 
so far, 
on the way 
to a goal of 
$1.25 million. 


06/30/2011 - $453,953.13 


AOA PAC 

salutes Visionary Donors 
contributing $2,000 or higher 


Dr Christopher Agro 
Dr William Drost Altig 
Dr Barry J Barresi 
Dr Christopher Barry 
Dr Ron Benner 
Dr Michael E Bennett 
Dr Brian Blount 
Dr James L Boccuzzi 
Dr Larry J Bonderud 
Dr Vincent W Brandys Jr 
Dr Randolph Brooks 
Dr Greg A Caldwell 
Dr Dori M Carlson 
Dr Abie Chadderdon 
Dr Cherry Cockrell 
Dr David Cockrell 
Dr Gilan Cockrell 
Dr Jan L Cooper 
Dr Fred H Dubick 
Dr Joe Ernest Ellis 
Dr James "Max" Ernst 
Dr Herman H Ginger 
Dr William David Gordon 
Dr Michael Allen Hansen 
Dr Hilary Hawthorne 
Dr Maryjane Healey 
Dr Gregory Hicks 
Dr Dorothy Hitchmoth 

As of July 14, 2011 


Dr Ron Hopping 

Dr Barbara L Horn 

Dr Robert Jarrell III 

Dr Dennis M Johnson 

Dr Terry KJohnson 

Dr Joseph J Jordan Jr 

Dr Kevin Katz 

Dr Peter H Kehoe 

Dr Robert Layman 

Dr Steven Loomis 

Dr Sue E Lowe 

Dr Joseph C Mallinger 

Dr Mitch Munson 

Dr Clarke Newman 

Dr Sam Pierce 

Dr Jennifer L Planitz 

Dr Christopher J Quinn 

Dr William Thomas Reynolds Jr 

Dr Desiree Tyer Hopping 

Dr Steven Richlin 

Dr Nathaniel Roland 

Dr James D Sandefur 

Dr Timothy Stafford 

Dr Mira B Swiecicki 

Dr Andrea Thau 

Dr Robert M Theaker 

Dr James M Vaught 

Dr Rebecca H Wartman 


mm 

min 
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Practice Director EHR wins ONC certification 


T he Lincoln, Neb.-based 
Williams Group has 
announced that its 
Practice Director 4.0 electron¬ 
ic health records (EHR) pro¬ 
gram for optometric practices 
has been certified for use in 
the federal government’s 
Medicare and Medicaid 
incentive programs. 

The health records pro¬ 
gram is offered as part of 
Williams Group’s Practice 
Director EHR & Practice 
Management Software pack¬ 
age for Windows & Mac OS 
X. It was certified on July 14 
as a complete EHR system 
appropriate for use in ambula¬ 
tory health care practices by 
the Drummond Group, one of 
several testing bodies author¬ 
ized by the federal Office of 
the National Coordinator for 
Health Information 
Technology to certify elec¬ 
tronic health records systems 
for use in the incentive pro¬ 
gram. 

“The Practice Director 
optometric EHR and optical 
software program for 
Windows and Mac OS X is 
ideal for eye care profession¬ 
als and retail optical locations 
wanting a simple and easy-to- 
use system to manage opera¬ 
tions,” said Brad Rourke, who 
oversees software operations 
for the Williams Group. 

“It is designed to be the 
most complete and affordable 
optometry software on the 
market. It provides a complete 
patient records and practice 
management system with cer¬ 
tified EHR, scheduler, invoic¬ 
ing and everything else a 
practice needs. All of the 
components are integrated and 
work well together,” Rourke 
said. “We honestly believe 
Practice Director is the best 
optometry software value on 
the market. It is a comprehen¬ 
sive system that meets all the 
practice’s needs.” 

The system was devel¬ 
oped by the Williams Group, 
one of the nation’s largest and 
most established practice 
management consultancies, 
Rourke said. The company’s 
background in practice man¬ 
agement and a long-term 
commitment to providing 


quality products and services 
is reflected in the design of 
the Practice Director software, 
he said. 

“It is a big time-saver for 
a practice, both from the 
standpoint of making the 
office more efficient in its day- 
to-day operation and in mak¬ 
ing the conversion to a com¬ 
plete electronic records system 
faster and simpler for the prac¬ 
tice,” Rourke continued. 

Practice Director’s appli¬ 
cation as either a Windows or 
Mac program is a distinct 
advantage, Rourke said. 

“What is really appealing 
about Practice Director is that 
switching to Practice Director 
Optometry Software for Mac 
OS X is easy. The main prob¬ 
lem with switching from IBM 
PC-style computers is the 
expense of switching all com¬ 
puters at once. With Practice 
Director, you can switch one 
at a time and the program 
works with all.” 

Practice Director EHR & 


Practice Management 
Software for Windows & Mac 
OS X is compatible with 
Apple's iPad, which an 
increasing number of practi¬ 
tioners are now using in their 
offices, Rourke said. 

The Practice Director 
program is also easily cus¬ 
tomizable to meet the specific 
needs of practices, Rourke 
added. 

Practice Director 4.0 uses 
the DrFirst Rcopia electronic 
pharmaceutical prescribing 
system. Record storage will 
be provided through Google 
Health and Microsoft 
Healthvault. 

Practice Director 
becomes at least the ninth 
EHR system, developed 
specifically for use in opto¬ 
metric practices, that has been 
certified for use in federal 
incentive programs (see box). 

Additional information 
can be found on the Practice 
Director Web site ( www.prac- 
ticedirector. com ). 


Certified EHR 
systems for 
optometrists 

❖ Compulink— Advantage/E HR 10 

❖ Crystal Practice Management — Crystal 
Practice Management 3 

❖ EMRlogic Systems, activEHR™ 201 1 .1 

❖ Eyefinity — OfficeMate/ExamWRITER 10.0 

❖ First Insight Corp— MaximEyes SQL Electronic 
Health Records 1.1.0.0 

❖ Health Innovation Technologies, Inc.— 
RevolutionEHR 5.1.0 

❖ Medflow Electronic Health Records (EHR) 
Version 7.6 

❖ QuikEyes, Inc. — QuikEyes Version 1 1 .0 

❖ Williams Group — Practice Director Version 
4.0 

AOA members can access online demonstra¬ 
tions for most of the above listed systems on the 
AOA Web site EHR page ( www.ooo.org/ehr ). 


Three ODs among first to 


A t least three 

optometrists are 
among the initial 
recipients of incentive pay¬ 
ments made under the federal 
government’s Medicare 
Electronic Health Records 
(EHR) Incentive Program. 

Kim Castleberry, O.D., 
of Plano, Texas; Lorie 
Lippiatt, O.D., of Salem, 

Ohio; and Ryan Wineinger 
O.D., of Shawnee, Kan., all 
informed the U.S. Centers for 
Medicare & Medicaid 
Services (CMS) in April that 
they had met criteria for the 
incentive program and in May 
began receiving federal stim¬ 
ulus payments that will total 
$18,000 for each of the prac¬ 
titioners this year. 

Under the federal incen¬ 
tive program, which began 
Jan. 3, 2011, eligible health 
care practitioners can qualify 
for up to $44,000 in payments 
through Medicare ($48,400 in 
federally designated health 
profession shortage areas) 
over the course of the five- 


year program, by implement¬ 
ing EHR systems that have 
been certified for use in the 
program and meeting a set of 
specified utilization objectives 
known as the “meaningful 
use” standards. 


To qualify for incentives 
during their first year in the 
program, practitioners must 
report compliance with the 
standards over a 90-day peri¬ 
od. Practitioners who do can 
earn up to $18,000 during 
their first year in the program. 
Drs. Castleberry, Lippiatt, and 


receive EHR 

Wineinger all qualified for 
incentives while serving as 
beta testers for Eyefinity’s 
OfficeMate®/ExamWriter® 
Version 10 EHR, one of the 
first eye care EHRs certified 
for use in the incentive pro¬ 


gram. 

“These doctors have 
proven that achieving mean¬ 
ingful use is possible and the 
government stimulus funds 
are both real and attainable,” 
said James Kirchner, O.D., 
Eyefinity’s chief professional 
officer. “I congratulate them 


incentives 

all on this tremendous accom¬ 
plishment and urge all eye 
care professionals to take 
advantage of this opportunity 
to become meaningful EHR 
users.” 

The U.S. Centers for 
Medicare & Medicaid 
Services (CMS) opened regis¬ 
tration for the incentive pro¬ 
gram on Jan. 3. The agency 
began accepting attestation of 
compliance with the utiliza¬ 
tion standards 90 days later, 
promising to issue incentive 
checks to qualifying practi¬ 
tioners within 30 days of 
attestation. 

Drs. Castleberry, 

Lippiatt, and Wineinger 
began receiving their incen¬ 
tive payments along with 
other early EHR adopters in 
May. 

By June, the CMS report¬ 
ed that 68,000 eligible physi¬ 
cians and hospitals had regis¬ 
tered for the Medicare and 
Medicaid incentive programs 

See Incentives, page 14 


All three credited their success 
to proper planning and staff 
training in their practices, 
utilization of EHR education 
features on the CMS Web site, 
and education and reporting 
features offered by their software 
maker. 
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Barresi: AOA targets 'culture of innovation' 


nnovation and continuous 
improvement are the 
AOA’s top priorities, in a 
comprehensive, five-year plan 
designed to position optome¬ 
try and the association for 
success in a rapidly changing 
economy and health care sys¬ 
tem, Executive Director Barry 
J. Barresi, O.D., Ph.D., 
reported during Optometry’s 
Meeting®. 

The continuous improve¬ 
ment program comes as part 
of the AOA Five-Year Plan 
for Profitable Growth that 
was adopted during the asso¬ 
ciation’s 2009-2010 adminis¬ 
trative year to provide a mul¬ 
tiyear business plan that is to 
be annually updated by the 
AOA Board of Trustees. 

During the first phase of 
the program, the AOA Board 
of Trustees placed primary 
emphasis on ensuring short- 
and long-term fiscal integrity, 
Dr. Barresi said. 

“Under the first year of 
the plan, we took the associa¬ 
tion from an anticipated oper¬ 
ating deficit to a budget sur¬ 
plus over the course of a year 
through prudent cost contain¬ 
ment and organizational 
restructuring,” Dr. Barresi 
said (see AOA News , August 
2010 ). 

The AOA now has a $7 
million operating reserve, Dr. 
Barresi said. The 35,000- 
member organization has a 


President, 

from page 4 

see their optometrists. 

Today the AOA is work¬ 
ing to ensure parity for 
optometrists in third-party 
plans and in the Physician 
Quality Reporting System 
(PQRS). 

We have seen the grow¬ 
ing reliance on quality meas¬ 
ures under those programs, 
and are pleased that the pro¬ 
fession agreed to a board cer¬ 
tification/maintenance of certi¬ 
fication program that allows 
ODs to demonstrate commit¬ 
ment to quality patient care. 

I’m pleased to report the 
first group of ODs to take the 
American Board of 
Optometry (ABO) certifica- 


$25 million annual budget. 
Under the second phase of 
the business plan, the associa¬ 
tion is now focusing on build¬ 
ing membership levels among 
young ODs and securing new 
revenue streams through the 
development of improved 
products and services, he 
said. 

“Our major objective is 
fostering a culture of innova¬ 
tion that creates continuous 
improvement of our current 
services and the constant 
development of new services 
to benefit our member 
optometrists and their 
patients,” Dr. Barresi said. 

As during the initial 
budget-balancing phase of the 
business plan, results of the 
new continuous improvement 
drive have come quickly, Dr. 
Barresi said. Among the pro¬ 
grams introduced during the 
2010-2011 program year: 

♦> The 3-D and Eye Health 
Initiative, launched by the 
AOA in conjunction with 
major entertainment studios 
and home electronics manu¬ 
facturers, to increase public 
understanding of vision prob¬ 
lems associated with three- 
dimensional media 
❖ The Healthy Vision and 
Learning Plan, a vastly 
expanded children’s vision 
initiative developed during a 
first-of-its-kind School 
Readiness Summit in 


tion exam in June will be able 
to fully participate in PQRS 
thanks to the ABO’s efforts. 

Just as we opened doors 
for ODs in 1986, the AOA is 
opening doors for ODs now. 

We have a lot to be proud 
of. I’m proud I can make a 
difference in the lives of a 
patient like George, and I’m 
proud knowing that around the 
country, every day, many AOA 
members are making a differ¬ 
ence too. 

(htltnt, M 

Dori Carlson, O.D. 

AOA president 


Washington, D.C., with sup¬ 
port from two dozen major 
vision care and education- 
related organizations 

❖ Eye Learn™ a new, com¬ 
prehensive, “one-stop” con¬ 
tinuing education portal for 
optometrists that was 
launched at Optometry’s 
Meeting®, and 

❖ An expanding presence 
for optometry in the world of 
social media - including the 
pending launch of 
AOAConnect 2.0 (a new and 
improved version). 

The continuing improve¬ 
ment program has also result¬ 
ed in “better-functioning and 
more unified association-wide 
support” of AOA Advocacy 
Group efforts, Dr. Barresi 
said. 

That has become critical¬ 
ly important amid ongoing 
Washington debate over fund¬ 
ing for Medicare, he said. 
Ensuring continued physician 
parity by optometrists in the 
federal health insurance pro¬ 
grams is “the AOA Advocacy 
Group’s No. 1 priority,” he 
said. 

Increased and better- 
coordinated association-wide 
support for advocacy efforts 
have also been evident at the 
state level, Dr. Barresi said. 

A “Ten in Three” drive 
launched by AOA Immediate 
Past President Joe Ellis, O.D., 
to pass patient access-to-care 
bills in 10 states over a three- 
year period has already 
resulted in enactment of legis¬ 
lation in four states. 

The association, over the 
past year, even introduced a 
new line of art prints for 
optometric offices in response 
to requests from members, 

Dr. Barresi said. 

Several new products - 
including newly developed 
materials for distribution to 
school districts under the 
Healthy Vision and Learning 
program - are already being 
prepared for release this pro¬ 
gram year, Dr. Barresi said. 

Work in 
progress 

The AOA operational 
restructuring, undertaken two 
years ago, was designed to 


provide for long-term growth 
as well as immediate 
improvements in cost effi¬ 
ciency, Dr. Barresi empha¬ 
sized. 

“In order to ensure 
optometry and the AOA 
remain strong now and in the 
future, the association must 
become more responsive to 
the needs of practicing 
optometrists and their 
patients,” Dr. Barresi said. 

In line with the new con¬ 
tinuous improvement pro¬ 
gram, the AOA Clinical and 
Practice Advancement Group 
(CPAG) is now being reor¬ 
ganized to more quickly bring 
new AOA products and serv¬ 
ices to market, Dr. Barresi 
said. 

The AOA Communica¬ 
tions and Membership Group 
will take a more active role in 
marketing these improved 
products and services to 
members. 

In addition to the staffing 
changes, a multiyear plan for 
a $2.4-million update of the 
association’s information 


technology (IT) infrastruc¬ 
ture, started last year, is well 
under way. 

He dismissed recent 
speculation on one optometric 
Web site suggesting ongoing 
organizational changes within 
AOA were the result of finan¬ 
cial problems. Periodic orga¬ 
nizational changes are antici¬ 
pated under the business plan 
in line with prudent use of 
member dues dollars. 

“We have an obligation 
to manage expense and focus 
on continuous improvement,” 
he said. 

“Although we qualify as 
a tax exempt organization 
because we do things that are 
good for the public, we must 
operate in a fashion that 
ensures adequate revenue and 
financial reserves,” Dr. 

Barresi said. 

“Innovation and continu¬ 
ous improvement must be a 
high priority. The organiza¬ 
tion that seeks to maintain the 
status quo today is an endan¬ 
gered species,” Dr. Barresi 
said. 
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to publish in 
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Antimicrobials target CL cases to reduce infection 


rare but potentially 
sight-threatening 
condition associated 
with contact lens wear is 
being targeted by researchers 
developing a novel antimicro¬ 
bial material at the Brien 
Holden Vision Institute and 
University of New South 
Wales (UNSW) in Sydney. 

Microbial keratitis occurs 
in only around four in every 
10,000 daily contact lens 
wearers and 20 in every 
10,000 continuous contact 
lens wearers, but its effects 
can be devastating. 

Bacterial contamination 
of contact lens cases is recog¬ 
nized as one of the major risk 
factors for microbial keratitis. 

A novel antimicrobial 
material to coat contact lens 
cases and help prevent infec¬ 
tions associated with contact 
lens wear is now being devel¬ 
oped by the Brien Holden 
Vision Institute and UNSW 
thanks to the award of a 
$300,000 Australian Research 
Council (ARC) Linkage 
Grant. 

Professor Mark Willcox, 
Ph.D., chief scientific officer 
at the Institute, said studies 
have revealed an almost con¬ 
stant rate of microbial kerati¬ 
tis with contact lens wear 
over the last 20 years. 

“Despite the release of 
novel disinfecting solutions 
and new lens materials to 
reduce bacterial contamina¬ 
tion of lenses over the past 10 
years there has been no 
observed reduction in this 
rate,” he said. “We have been 
working on the development 
of antimicrobial contact lens¬ 
es cases for some time and 
more recently applying this 
knowledge in the develop¬ 


ment of antimicrobials for use 
in biomedical devices such as 
cochlear implants, catheters, 
artificial hearts and replace¬ 


ment joints. The institute has 
been investigating microbial 
keratitis for a number of years 
and through the support of 
the Australian Government in 
the form of this ARC Linkage 
Grant, and our collaboration 
with UNSW, we hope to 
eliminate a key risk factor for 
the condition through the 
development of these new 
lens cases.” 

Breast cancer 
detection 

A further $150,000 grant 
from the ARC will assist the 
Institute, UNSW and collabo¬ 
rating partner Minomic 
International in their efforts to 
develop an earlier, and more 
cost-effective, diagnostic 
technique for breast cancer. 

The grant will support a 
study using modem proteom- 
ic techniques to identify bio¬ 
markers in the tears of breast 
cancer patients. 

Zhenjun Zhao, Ph.D., 
senior research fellow at the 
Institute, believes that the 
proposal may aid in the diag¬ 
nosis and continued monitor¬ 
ing of human breast cancer. 

“The tear is a body fluid 
that is rich in proteins and 
peptides. The components of 


tear proteins may change as 
cancer progresses and these 
changes can be used for diag¬ 
nosis,” said Dr. Zhao. “In this 


project, we will use new pro- 
teomic technologies to inves¬ 
tigate tear fluids for novel 
biomarkers.” 

“There are close to 
12,700 women diagnosed 
with breast cancer in 


Incentives, 

from page 12 

had been issued in incentives. 
Medicare EHR incentives had 
been paid to 560 physicians 
and hospitals at that time. 

The three optometrists all 
told AOA News that imple¬ 
menting certified EHRs in 
their practices and qualifying 
for incentives proved less 
trouble than many practition¬ 
ers might have expected. 

All three credited their 
success to proper planning 
and staff training in their 
practices, utilization of EHR 
education features on the 
CMS Web site, and education 
and reporting features offered 
by their software maker. 

Certified electronic 
health records programs pro¬ 
vide practitioners a series of 
screens on which to enter all 
information necessary to doc¬ 
ument compliance with the 
utilization standards. To facil¬ 
itate reporting to CMS on 
several of the meaningful use 
objectives, OfficeMate/ 
ExamWriter vlO automatical¬ 
ly computes the percentage of 
applicable patients for which 
EHR functions are used. 

For some objectives, dur¬ 
ing a practitioner’s first year in 
the incentive program, compli¬ 
ance may simply be a matter 
of reporting that an EHR func¬ 
tion has been activated. 

Dr. Lippiatt suggests 


Australia each year. We hope 
that this research will eventu¬ 
ally have a major impact on 
breast cancer diagnosis 


through earlier detection and 
improved monitoring of the 
disease,” he added. 

The ARC is an 
Australian Government 
authority that aims to advance 
Australian research and inno¬ 


practitioners frequently check 
data readouts in the EHR pro¬ 
gram during a reporting peri¬ 
od to make sure they are per¬ 
forming meaningful use func¬ 
tions properly and are on- 
track to meet the criteria for 
incentives. 

Dr. Lippiatt said her 
office experienced few, if any, 
of the problems optometrists 
commonly anticipate with 
respect to meaningful use 
compliance. No patients 
objected to the taking of 
demographic or vital sign 
data as required under the 
meaningful use standards, she 
said. 

The practice provided 
care summaries electronically 
to patients and performed a 
test transmission of electronic 
health information without 
problem, she said. No 
patients asked to receive com¬ 
plete electronic copies of their 
health records during the 
reporting period, as practi¬ 
tioners are required to provide 
under the meaningful use 
standards. However, a feature 
on her EHR software pro¬ 
gram would have allowed her 
to easily do so, Dr. Lippiatt 
said. 

“Simply offering a certi¬ 
fied product is not enough. 

We are committed to serving 
as a partner to our users and 


vation globally and benefit 
the community. 

The ARC Linkage 
Projects scheme supports col¬ 
laborative research and devel¬ 
opment projects between 
higher education researchers 
and other parts of the national 
innovation system, undertak¬ 
en to acquire new knowledge, 
and which involve risk or 
innovation. 

To learn more about how 
research into tear biomarkers 
may help in the early diagno¬ 
sis of diseases such as breast 
cancer, read the article by Dr. 
Willcox and colleagues in the 
latest edition of Mivision 
(www. mivision. com. au/latest- 
research-tear-biomarkers!). 


successfully guiding them 
down the path of achieving 
meaningful use with 
OfficeMate/ExamWriter,” 
said Eyefinity President Steve 
Baker. “From our product’s 
built-in meaningful use 
reporting tool, to a robust 
offering of education and 
training, we offer practical 
tools and strategies that allow 
providers to take full advan¬ 
tage of the available stimulus 
money.” 

Eyefinity offers practi¬ 
tioners a meaningful use 
starter kit as well as Webinars 
and other training resources 
to help prepare users for each 
step they must take to receive 
federal EMR incentive funds 
on its Meaningful Strategies 
to Meaningful Use Web page 
(www. officemate. net/msmu. 
aspx). 

Additional tips on quali¬ 
fying for EHR incentives will 
appear in the Practice 
Strategies section of 
Optometry: Journal of the 
American Optometric 
Association. 

AOA members can 
access additional information 
on EHR implementation and 
the Medicare EHR Incentive 
Program, as well as demon¬ 
strations of certified EHR 
programs, on the AOA Web 
site (www.aoa.org/ehr). 


Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa .org. 

AOA News reserves the right to edit letters 
submitted for publication. 




"We have been working on the development of 
antimicrobial contact lenses cases for some time 
and more recently applying this knowledge in the 
development of antimicrobials for use in 
biomedical devices." 
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AOA Insurance Alliance 

American Optometric 
Association 

Member Advantage 


Join the 
Thousands 


of optometrists who have put their trust in the 
AOA sponsored malpractice insurance program 
— the AOA Insurance Alliance. 



I n an industry full of competition, isn't it comforting to know that 
the AOA has worked diligently to ensure their members are 
afforded the most comprehensive malpractice insurance available? 
Thousands of your fellow AOA members think so, and have joined 
the AOA Insurance Alliance — the one and only malpractice insurance 
program sponsored by the AOA. 

Now we invite you to place your trust in us. If your malpractice 
insurance renews soon — don't wait — visit our enrollment center to 
secure your coverage. Our simple online enrollment process makes 
it easy. Our broad coverage, expertise and compassionate claims 
service make us your trusted choice. 


Your Trusted Choice... 

Full scope of practice coverage today, and as 
your practice grows 

Optometrist involvement on insurance carrier 
committees 

Insurance carrier devoted exclusively to 
covering and defending medical malpractice 

Consistent and fairly established insurance 
premiums 

Easy and fast online enrollment with immediate 
proof of coverage 

Meets insurance requirements for major 
national chains and retailers 

Business owners insurance is available, too 



uiww.aoainsuranceaiiiance.com 


get a free quote I complete a short application online I purchase coverage conveniently online 
receive certificate of insurance immediately via email 



Scan this code with the QR 
Reader on your smartphone 
to learn more. 



To speak with a program representative regarding malpracitce coverage or business owners insurance for your practice call (888) 343-1998. 
Coverage endorsed by AOA now and previously are both written on an occurrence basis; therefore, members should have no concerns about 
inadvertent coverage gaps caused solely by switching carriers. 


ProAssurance 

Treated Fairly 


LOCKTON 


Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating 
by AM. Best), ProAssurance Indemnity Company, Inc., or PICA (A Excellent rating by AM. Best). The 
AOA Insurance Alliance is administered by Lockton Risk Services. 
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Shipp urges greater role 
for ODs in public health 


G reater involvement 
by optometrists in 
the public health sys¬ 
tem will be necessary to 
address a projected doubling 
of blindness and visual dis¬ 
ability rates over the next two 
decades, according to Melvin 
“Mel” Shipp, O.D., Dr.P.H., 
MPH, the first optometrist 
ever elected to lead the 
American Public Health 
Association (APHA). 

Moreover, it could be an 
effective way 
to demon¬ 
strate the 
importance of 
today’s opto- 
metric scope 
of practice to 
the rest of the 
health care 
system, Dr. 

Shipp adds. 

“Optom¬ 
etrists are 
public 

health,” said Dr. Shipp in a 
recent interview with 
Optometry: Journal of the 
American Optometric 
Association. 

Dr. Shipp is scheduled to 
become president of the 
APHA - the world’s oldest, 
largest, and most diverse pub¬ 
lic health advocacy organiza¬ 
tion - following the associa¬ 
tion’s 139th Annual Meeting 
and Exposition, Oct. 29-Nov. 
2, 2011, in Washington, D.C. 

He assumes leadership of 
the organization during the 
congressionally proclaimed 
“Decade of Vision” (2010- 
2020) but also as studies proj¬ 
ect the nation is about to 
encounter a rapid increase in 
serious eye health problems. 

The National Eye 
Institute’s National Plan for 
Eye and Vision Research 
projects a doubling of the 
nation’s blind and visually 
disabled population by the 
year 2030 ( www.nei.nih.gov/ 
strategicplanning/np_low. 
asp). 

This increase will pose a 
major challenge for the 
nation’s health system, Dr. 
Shipp said. 


Complicating the situa¬ 
tion, instances of many seri¬ 
ous eye conditions are often 
higher in disadvantaged pop¬ 
ulations which often have the 
least access to care, he adds. 

Highly accessible and 
well-distributed, even in some 
of the nation’s most under¬ 
served areas, optometric prac¬ 
tices are in an excellent posi¬ 
tion to help address the grow¬ 
ing need for eye care, Dr. 
Shipp said. 


Optometrists across the 
nation will almost certainly 
be called on to provide more 
care for eye conditions such 
as cataract, age-related macu¬ 
lar degeneration (AMD), and 
glaucoma over the coming 
years. 

In many cases, they may 
represent the only easily 
accessible source of eye care 
for many disadvantaged or 
minority populations, he said. 

By stepping forward to 
address the anticipated 
increase in eye health prob¬ 
lems over the next two 
decades, optometrists can 
effectively enhance their pro¬ 
fession and their individual 
practices by demonstrating 
their full scope of practice for 
the rest of the health care sys¬ 
tem, Dr. Shipp maintains. 

“Our profession is often 
associated with an appliance: 
eyeglasses,” Dr. Shipp 
observed. “This is inaccurate, 
and does not reflect the value 
of the services optometrists 
provide.” 

“A public health 
approach to developing pri¬ 
mary care optometry,” an arti¬ 
cle in the Practice Strategies 



Dr. Shipp 


section of the October edition 
of Optometry , outlines Dr. 
Shipp’s views on the role of 
optometrists. 

Dr. Shipp, the dean of 
The Ohio State 
University 
College of 
Optometry, has 
long been 
regarded a 
leader in public 
health optome¬ 
try. 

He has 

worked with the 
U.S. Food and 
Drug 

Administration, 
the Health Resources and 
Services Administration, the 
National Eye Institute (NEI) 
of the National Institutes of 
Health, and the Centers for 
Disease Control and 
Prevention (CDC). 

He was influential in 
shaping the NEI’s National 
Eye Health Education Project, 
a nationwide program with 
the goal of preventing blind¬ 
ness through public and pro¬ 
fessional education, and the 
CDC-sponsored vision health 
initiative “Improving the 
Nation’s Vision Health: A 
Coordinated Public Health 
Approach.” 

Dr. Shipp has served in a 
number of capacities with the 
APHA and was instrumental 
in establishing the APHA 
Vision Care Section. 

Dr. Shipp has served on a 
number of AOA committees. 

For additional informa¬ 
tion on the APHA and Dr. 
Shipp’s term and presidency, 
see the association’s Web site 
( www.apha.org ). For informa¬ 
tion on AOA’s public health 
programs see the AOA Web 
site Public Health page 
(www. aoa.o rg/x4778. xml). 


Highly accessible and 
well-distributed, even in some 
of the nation's most underserved 
areas , optometric practices are 
in an excellent position to help 
address the growing need for 
eye care. 


APHA offers early-bird 
meeting registration 

Registration is now open for the 1 39th American 
Public Health Association (APHA) Annual Meeting and 
Exposition, Oct. 29-Nov. 2, 201 1, in Washington, D.C. 
APHA members and non-members who register by Aug. 

19 can take advantage of special "early bird" discounts, 
according to APHA staff. 

In addition, special registration discounts provided to 
APHA members can effectively allow them to both join the 
association and attend the meeting for the same price 
non-members would pay for meeting registration alone, 
according to APHA staff. 

A strong showing of eye and vision care practitioners 
is anticipated at this years APHA meeting in honor of 
Melvin "Mel" Shipp, O.D., Dr.P.H., M.P.H., the first 
optometrist ever elected to lead the 30,000-member asso¬ 
ciation. Dr. Shipp is scheduled to formally become the 
APHA president during the annual meeting. 

"I strongly encourage optometrists, in or outside of the 
Washington, D.C., area, to attend the APHA annual 
meeting to honor Dr. Shipp, learn about the many devel¬ 
opments influencing our health care system, and join in Dr. 
Shipps effort to build optometry through participation in 
the public health system," said AOA President Dori 
Carlson, O.D. 

By joining APHA and registering for the meeting, 
optometrists become members of the worlds oldest, 
largest, and most diverse public health association. 

When becoming a member, an optometrist can elect 
to become a part of the APHA Vision Care Section which 
includes access to the Vision Care newsletter and a num¬ 
ber of networking opportunities, at no additional charge. 

Combined, APHA membership dues and the early 
bird registration fee total just $640, the association staff 
notes. For those who are already members of the APHA, 
the registration fee is $445 prior to Aug. 19 and $500 
thereafter. Annual APHA member dues are $195 per 
year. For non-members, the meeting registration fee will be 
$640 through Aug. 19 and $695 thereafter. 

Both members and non-members can register for the 
meeting on-site for an additional charge; however, pre¬ 
registration for the meeting is strongly encouraged. 

Students can attend the APHA meeting for as little as 
$210 and join the association for as little as $80. 

Membership and meeting fees are kept to a minimum 
in light of the associations diverse membership that ranges 
from health care practitioners, government administrators, 
and attorneys, to local health inspectors and health clinic 
employees, according to APHA staff. 

Full registration provides attendees full access to the 
APHA Annual Meeting, including general sessions, more 
than 1,000 scientific sessions and poster sessions, the 
awards reception and ceremony, the Public Health Expo, 
Public Health CareerMart, the Electronic Information 
Center and more. 

Special guest registration, designed for spouses of 
meeting attendees who are not professionally involved in 
public health, is available for as little as $275. 

Membership to APHA is valid for one year and 
includes a free membership to one APHA section. A full 
list of the sections and membership pricing can be found 
on APHA's Web site ( www.opha.org). 

To register for the meeting, go directly to the APHA 
Web site Annual Meeting page [www.opho.org/meet- 
ings/Annuo/Meeting ). 
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Success with AIR OPTIX* AQUA MULTIFOCAL 
Contact Lenses—The Influence of Spectacle Add 

By Joseph Rappon, OD, MS, FAAO 


A IR OPTIX® AQUA 

MULTIFOCAL contact 
lenses are available in 
three different ADD powers that 
provide clear vision at different 
stages of presbyopia. 


The LO ADD lens, designed for 
emerging presbyopes, has the right 
amount of ADD to optimize near 
and intermediate vision without 
compromising distance vision. The 
lens is designed to successfully fit 
emerging presbyopes sooner by 
providing a subtle transition out of 
distance-only lenses. As presbyopia 
further progresses and patients need 
more near vision correction, the 
MED ADD and HI ADD lenses 
gradually introduce more correction 
for near vision to smoothly transition 
patients through the different stages of 
presbyopia so they can stay in contact 
lenses longer. 

Certainly, the “conventional 
wisdom” regarding success in 
fitting presbyopes with contact 
lenses has been that the higher the 
required spectacle add, the lower the 
success rate with contact lenses. We 
recently completed a survey of over 
200 eye care practitioners who each 
fit at least nine patients with the 
AIR OPTIX® AQUA MULTIFOCAL 
contact lens! A total of over 2,000 
fittings were represented in the survey. 


Figure 1 . Distribution of Spectacle Adds 



As this group of eye care 
practitioners was new to the 
AIR OPTIX® AQUA MULTIFOCAL 
contact lens, they rather naturally 
gravitated to fitting a group of 
challenging patients. Figure 1 shows 
the distribution of the spectacle 
adds, where one can see that a high 
proportion of the patients fit were in 
the higher range of spectacle adds— 
nearly 60% required spectacle adds of 
+2.00 or greater. 

Prior to evaluating AIR OPTIX® 
AQUA MULTIFOCAL contact lenses, 
participants estimated their overall 
success rate with multifocal lenses, in 
general, to be about 65%. Overall, the 
reported success rate was 76%. This 
is excellent, considering nearly two- 
thirds of the patients were advanced 
presbyopes. Subsequent analysis that 
stratified the success rates by required 
spectacle add has shown that although 
the highest add range yielded a 
somewhat lower success rate, it 


was fairly consistent across the entire 
range. See Table 2. 


Table 2. Success Rates 

Spectacle 

Add 

0.75 to 
1.00 

1.25 to 
1.50 

1.75 to 
2.00 

2.25 to 
2.50 

% 

Success 

76% 

79% 

79% 

72% 


With three available ADD choices, 
AIR OPTIX® AQUA MULTIFOCAL 
contact lenses are capable of delivering 
success across the range of presbyopia. 
Eye care practitioners should find this 
helpful and encouraging, as this allows 
them to manage presbyopic contact 
lens patients, regardless of spectacle 
add requirements. 

Dr. Rappon is a Manager 
of Clinical Research at 
CIBA VISION® and was 
the lead clinician on the 
AIR OPTIX® AQUA 
MULTIFOCAL contact 
lens development team. 



*AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. Other factors may impact eye health. Important information for AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: 
For daily wear or extended wear up to 6 nights for near/far-sightedness and/or presbyopia. Risk of serious eye problems (i.e., corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. 
Side effects like discomfort, mild burning or stinging may occur. Reference: 1. Rappon J, Bergenske P. Air Optix Aqua Multifocal Contact Lenses in Practice. ContLens Spectrum 2010; . I CAIShri 

March:(S) 7-9. AIR OPTIX and CIBA VISION are trademarks of Novartis AG. ©2011 CIBA VISION Corporation, a Novartis AG company 2011-06-0591 mycibavision.com 
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Some DMEPOS claims improperly denied 


T he U.S. Centers for 

Medicare & Medicaid 
Services (CMS) has 
instructed durable medical 
equipment Medicare adminis¬ 
trative contractors (DME- 
MACs) to deactivate a claim 
editing function that has been 
improperly denying many 
DME claims using a “B7” 
remittance notification. 

As a result of a technical 
problem in an editing func¬ 
tion, some health care practi¬ 
tioners who are not required 
by Medicare to hold special 
certification to dispense 
durable medical equipment 
(DME) have been seeing their 
DME claims improperly 
denied, according to DME- 
MACs. 

‘As of July 19, claims 
should no longer be denied 
due to this issue,” NHIC, Inc., 


reassured in an e-mail mes¬ 
sage last month. 

Noridian Administrative 
Services similarly issued a 
statement blaming a recent 
rash of improper claim denials 
on a technical problem and 
emphasized that the company 
is working with the CMS to 
resolve the issue. 

Noridian officials said 
they suspended processing of 
DME claims that might be 
improperly denied on July 15. 

The AOA has not 
received any reports of 
optometrists who have had 
Medicare DMEPOS claims 
improperly denied with the B7 
remittance advice reason code; 
however, practitioners may 
wish to be aware of the prob¬ 
lem and advise their billing 
staff. Practitioners should 
watch for advisories from their 


DME-MACs on the problem, 
the AOA Advocacy Group 
advises. 

NHIC is implementing an 
“express” adjustment process 


to automatically correct claims 
denied in error. “It will not be 
necessary for our supplier 
community to re-submit or 
contact our office concerning 
the denials,” the company 
said. 

Noridian is similarly ask¬ 
ing health care practitioners 
who receive improperly 
denied claims with the B7 
remittance code not to contact 
its offices. 

NHIC said the malfunc¬ 
tioning edit program will be 
reactivated “once a permanent 


solution to this issue has been 
determined.” However, no 
date for the reactivation of the 
edit has yet been set. 

Noridian said the techni¬ 


cal glitch is the result of inac¬ 
curate information provided 
by Medicare’s National 
Supplier Clearinghouse, so the 
problem will extend to all 
DME-MACs around the 
nation. 

Noridian reported that the 
problem caused its system to 
begin improperly denying 
some DME claims on July 5. 

The improperly denied 
claims were returned to practi¬ 
tioners with the following 
remittance advice code and 
narrative: 


❖ Remittance Advice 
Reason Code B7: This 
provider was not certified/eli¬ 
gible to be paid for this proce¬ 
dure/service on this date of 
service. Note: Refer to the 835 
Healthcare Policy 
Identification Segment (loop 
2110 Service Payment 
Information REF). 

As part of an overall 
crackdown on fraud and 
abuse, the CMS, on March 1, 
2008, implemented an accredi¬ 
tation program for providers 
of durable medical equipment, 
prosthetics, orthotics, and sup¬ 
plies (DMEPOS) and instruct¬ 
ed Medicare payment contrac¬ 
tors to accept claims only 
from providers that have been 
accredited under the program. 

While eyeglasses are clas¬ 
sified by Medicare as prosthet¬ 
ics, optometrists are exempt 
from the accreditation require¬ 
ment, the AOA Washington 
office notes. 

Noridian is the DME- 
MAC for much of the West 
and upper Midwest. NHIC is 
the DME-MAC for New 
England and much of the 
Northeast. 


AOAConnect 

OPTOMETRY’S COMMUNITY 


Noridian said the technical glitch 
is the result of inaccurate 
information provided by 
Medicare's National Supplier 
Clearinghouse > so the problem 
will extend to all DME-MACs 
around the nation. 


Electronic health records are here. 


American Optometric Association 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 

• Federal EHR incentives begin January 1, 2011. 

• The national EHR infrastructure - the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

• Medicare begins penalizing practitioners who do not use EHRs in 2015. 

The AOA’s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

The AOA Electronic Health Records Page, a one-stop, online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR 

For more information on current 2011 scheduled courses, 
visit www.aoa.org/EHR and click on Scheduled Course Dates. 



www.aoa.org/EHR 

Click on Scheduled Course Dates 


The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 

e y e Rnity/officeMate- , MARCO M’tSZZZZZ * Pra^ Director ggSUl 
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eyefimty 




Same great products. 
One great name. 
Infinite possibilities. 


OfficeMate ExamWRITER Business Bsentials 
eWeb Extra eBuy eClaim eLab 


Value 


Eyefinity offers proven, integrated desktop and Web-based 
practice solutions that help increase office efficiency and profits, 
shape your customer experience, and deepen customer loyalty. 



Complete EHR 


OfficeMate®/ExamWRITER® vlO is ONC-ATCB 2011/2012-certified 
as a complete EHR by CCHIT. This version will help you achieve 
meaningful use and, more important, position you to qualify for 
federal stimulus money. 


Award-winning Training/Education 


With more than 200 combined years of ophthalmic experience, 
Eyefinity training and education experts provide you with industry 
expertise, passion, and best practices to ensure your product 
implementation is a success. 


Eyecare Exclusive 


©2011 Eyefinity, Inc. All rights reserved. 
Eyefinity and eWebExfra are registered 
trademarks of Eyefinity, Inc. OfficeMate is a 
registered trademark of OfficeMate Software 
Solutions, Inc. ExamWRITER is a registered 
trademark of Marchon Eyewear, Inc. 


With a majority of market share, Eyefinity is exclusive to the 
eyecare industry, providing you with a total practice solution. 


Want more information on how Eyefinity products can help 


increase your office efficiency? Call us at 800 . 269 . 3666 , 
or e-mail us at sales@eyefinity.com for additional information 
or to place your order. 

eyefinity.com | 10875 International Drive, Suite 200 
Rancho Cordova, CA 95670 
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Regulations, 

from page 9 

The White House has 
said that the new exchanges 
will make it easier for indi¬ 
viduals and small businesses 
to compare health plans, get 
answers to questions, find out 
if they are eligible for federal 
health programs or qualify 
tax credits for private health 
insurance, and enroll in a 
health plan that meets their 
needs. 

Overall, the administra¬ 
tion’s plan seeks to set mini¬ 


mal standards for states, 
openly welcomes state inno¬ 
vation in the development of 
exchanges, and leaves many 
of the operational specifics up 
to the state. 

But, while the draft plan 
is intended to lessen the bur¬ 
den on states, the AOA knows 
that the overall flexibility 
afforded to states could 
potentially provide a new 
opportunity for health insur¬ 
ers to limit patient access to 


optometric care. 

One of the areas of flexi¬ 
bility and potential concern in 
the proposed rule is the stan¬ 
dard for network adequacy. In 
general, network adequacy 
establishes the standards by 
which health plans operating 
in the exchanges must meet 
to ensure that there is an ade¬ 
quate provider network to 
supply the services for which 
plan consumers are paying. 

Without strong patient 



Alfred Hitchcock’s Dial M for Murder is considered 
a milestone in the history of 3-D films. 

Now, with hundreds of 3-D films released or in production, many 
moviegoers need their optometrists to help them see every special effect. 

The AOA is working on a toolkit to give you 
the resources you need to ensure 
your patients have a blockbuster experience. 

Coming soon to 
www.3deyehealth. org. 


Photo Credit: National Eye Institute, National Institutes of Health 


EVERYONE 


access safeguards in place, 
the AOA is concerned that 
health insurers could use lax 
network adequacy standards 
to limit the number of 
providers on their panels or 
even limit the types of 
providers on the panel. 

This type of outright 
health plan discrimination 
was why the AOA fought for 
the approval of the first-ever 
federal standard of provider 
non-discrimination (Harkin 
Amendment) and will need to 
fight even harder to ensure 
that hard-won patient protec¬ 
tions also apply to exchange 
health plans. 

The AOA began prepar¬ 
ing for the implementation 
phase of the health care over¬ 
haul and the new exchange 
system immediately after the 
legislation was signed into 
law by President Obama in 
March 2010. 

Since then, the AOA has 
been sharing information and 
ideas aimed at expanding 
access to optometric care, 
part of an organization-wide 
mobilization aimed at helping 
ODs thrive and succeed in the 
era of the national health care 
overhaul. 

Last October, the AOA 
sponsored a gathering of 
advocacy and third-party 
leaders from every affiliate to 


provide an advance briefing 
on the Affordable Care Act 
implementation process. A 
follow-up meeting will be 
held in Washington, D.C., in 
April. 

For information on this 
important topic or to learn 
how you can become more 
involved in the fight for 
patients and the future of the 
profession, contact the AOA 
Washington office at 800- 
365-2219 or by e-mail at: 
ImpactWashingtonDC @ 
aoa.org. 

For more information on 
the formation of state-based 
health insurance exchanges, 
the HHS offers information 
on health insurance 
exchanges, including fact 
sheets, on its health care Web 
site ( www.healthcare.gov/ 
exchanges). 

“Optometry and the pri¬ 
vate health insurance provi¬ 
sions of the Patient Protection 
and Affordable Care Act,” an 
extensive article outlining the 
health plans to be offered 
through state health insur¬ 
ances, appeared in the June 
edition of Optometry: Journal 
of the American Optometric 
Association. 

The article can be 
accessed online through the 
Optometry Web site 
(www. optometryjaoa. com). 


Education 

from page 10 


of the American Optometric 
Association as well as a range 
of pre-recorded audio or 
video lectures. 

A search for “glaucoma” 
on the EyeLeam™ site pro¬ 
vides 13 resources including 
the interactive review course, 
eight videotaped Optometry’s 
Meeting® CE lectures on 
glaucoma-related subjects, a 
peer-reviewed Optometry arti¬ 
cle on the clinical application 
of the National Eye Institute’s 
Glaucoma Trial Results, and 
the AOA Optometric Clinical 
Practice Guideline on Care of 
the Patient with Primary Ope- 
angle Glaucoma. 


A CE Finder feature 
allows optometrists to find 
appropriate classroom contin¬ 
uing education programs 
offered by state and regional 
optometric organizations and 
the AOA. 

“Services like EyeLeam™ 
will never really replace the 
traditional classroom lecture,” 
Dr. Quinn said. “However, 
they will make it much easier 
for optometrists to fit educa¬ 
tion into their daily schedules 
and keep up with a rapidly 
changing health care environ¬ 
ment. It will greatly facilitate 
lifelong learning by practi¬ 
tioners.” 
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B+L partners with Mom Central to tackle the 'daily talks' of adolescence 


A majority of recently 
surveyed moms feel 
well-prepared to have 
conversations with their kids 
about tough topics such as 
drugs, alcohol and smoking. 
Yet, relatively few felt ade¬ 
quately equipped to handle 
more basic “daily talks” that 
can impact their child’s self- 
confidence. 

To help arm parents with 
the tools they need to make 
the most of these confidence¬ 
boosting opportunities, Bausch 
+ Lomb and Mom Central 
Consulting are partnering to 
deliver tips on how best to 
have those “daily talks” about 
everything from acne care to 
transitioning from glasses to 
contact lenses. 

“The Daily Talk” survey, 
conducted amongst more than 
800 moms in the U.S. with at 
least one child over the age of 
10, showed that 93 percent of 
moms have already had the 
“big” conversations with their 
child about drugs, alcohol and 
smoking and that 63 percent 
felt well-prepared to discuss 
these topics. On the other 
hand, the survey showed that 
it’s the day-to-day conversa¬ 
tions about issues related to 
nutrition, use of contact lenses 
and makeup that were hardest 
to navigate. Overall, moms felt 
least prepared to talk to their 
children about makeup (33 
percent) or to talk with a child 
who wants to forego glasses 
for contact lenses (21 percent). 

“We find it interesting 
that moms feel stymied when 
it comes to discussing those 
issues that are more closely 
linked to a child’s self confi¬ 
dence. Wearing makeup and 
contact lenses are associated 
with a child’s desire to look 
better and not as closely 
linked to safety as some of 
the’big talks.’ These topics can 
however, help a child to 
address issues related to self- 
confidence and even academic 
performance,” said Stacy 
DeBroff, CEO and Founder of 
Mom Central Consulting. 
“Speaking with an outside 
party, such as a doctor can 
help to provide answers while 
also giving your child another 
impartial, but credible source 
of information.” 

As kids enter their teen 


years, physical appearances 
become increasingly important 
as kids begin to encounter 
issues with self-esteem. While 
mom may be reluctant to 
allow a child to transition to 
the use of makeup or even 
contact lenses, a recent aca¬ 
demic study revealed that 68 
percent of tweens (ages 10-12) 
and 65 percent of teens report¬ 
ed improved levels of per¬ 
formance in all activities after 


wearing contact lenses. 
Medical experts also agree 
that they have seen a positive 
change in the overall health 
and performance of teens after 
wearing contacts versus glass¬ 
es. 

“When a child doesn’t 
feel they look good in their 
glasses or if they feel that 
glasses get in the way of an 
activity, they simply won’t 
wear them. The greater confi¬ 


dence that a child has when he 
or she has transitioned to con¬ 
tact lenses pays dividends in 
performance,” said Shelly 
Toltz, O.D. an optometrist, 
mother, and former school 
teacher. “We know that moms 
worry about taking care of 
contact lenses, but those con¬ 
cerns can be addressed by 
choosing an affordable daily 
disposable lens which doesn’t 
require cleaning and storage.” 


Bausch + Lomb is 
encouraging parents to make 
an appointment with their 
child’s eye care provider by 
offering a free trial of 
SofLens® daily disposable 
lenses. Visit www.soflens.com 
for a free trial offer. 

Additionally, they can 
enter the “Daily Score” 
sweepstakes for the chance to 
win a sports tote and the grand 
prize, a $5,000 scholarship. 


AOA 

PRACTICETRANSITIONS 


Great moves are 
rarely coincidental 

The keys to success are preparation and planning 



AOA Practice Transitions is a comprehensive one-day 
seminar addressing the fundamental steps to successfully 
buying or selling an optometric practice. By the end of this 
course, you'll learn about: 


Buyer/seller needs, wants, and expectations 
The difference between "buying out" and "buying in" 
Selecting and developing your transition strategy 
Financing and ownership options 
Planning and preparation resources 


AOA Practice Transitions is brought to you by the 
American Optometric Association and 
Wells Fargo Practice Finance (formerly Matsco) 


American Optometric 
Association 


WELLS 

FARGO 


Registration is now open 
for the following Practice 
Transitions seminars. 

Register today! 

► Sunday 

October 9, 2011 

at GWCO 

Portland, Oregon 


To register, visit 
AOA.org/PracticeTransitions 

For more information, 
contact Patti Kinder 
at 314-983-4152 or 
PKinder@AOA.org 


©2011 Wells Fargo Bank, N.A. All rights reserved. Wells Fargo Practice Finance is a division of Wells Fargo Bank, N.A. 
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Scan & See The Latest 
Wetting Technology 



Reference: 1. Lemp, J., Garafolo, R., Napier, L., Stein, J., Lally, J. Clinical Assessment of an Investigational 
Multi-Purpose Disinfecting Solution. Poster accepted for presentation at: AOA, June 18,2011; Salt Lake City, UT. 

© 2011 Novartis AG 6/11 0PM11202JAD-S www.optifreepuremoist.com 





today's contact lens wearers 
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insertion to removal . 1 




Introducing OPTI-FREE® PureMoist® Multi-Purpose 
Disinfecting Solution with HydraGlyde® Moisture Matrix, 
a breakthrough wetting technology engineered to 
hydrate today's advanced lenses all day. After all, 
shouldn't their contacts last as long as they do? 



MULTI-PURPOSE DISINFECTING 
SOLUTION 


! Comfort 


OPTI-FI 


^ROM INSERTION 


TO REMOVAL 


REDUCES LIPID DEPOSITION 
FOR SILICONE HYDROGEL AND 
SOFT CONTACT LENSES 


NEW 


CLEANS • RECONDITIONS • 
RINSES •DISINFECTS-STORES 


STERILE 

10FL0Z (300mL) Alcan 


More moisture by design™ 









OPTOMETRY CARES® 


The Joy of Seeing 

In 1972 Kansas Gov. Robert Docking (at left) 
helped the AOA and the Kansas Optometric Association 
launch a popular year-long childrens art contest titled the 
"Joy of Seeing." 

Other state associations followed Kansas' lead, and 
encouraged opinion shapers in their states to help publi¬ 
cize and promote the event sponsored by the AOA to 
increase public awareness of the importance of good 
vision. 

More than 103,000 children submitted art with 
their interpretation of the theme. Children who won at 
the state level competed in the AOAs national contest. 

The grand prize winner went sight-seeing in New 
York, and the top three winners received free trips to 
Disney World in the summer of 1973. 

Images are from the collection of The Archives & 
Museum of Optometry, Optometry Cares® - The AOA 
Foundation. 


Winning submission 


■- 


SVS off-site CE workshop a hit at Optometry's Meeting® 


M ore than 100 atten¬ 
dees participated in 
the AOA Sports 
Vision Section’s special off¬ 
site continuing education 
(CE) workshop, “Bringing 
Visual Performance Training 
to the Athlete: A New 
Paradigm,” in Salt Lake City 
during Optometry’s Meeting®. 

This spe- M _ 

cial pro¬ 
gram 
offered 
four hours 
of CE, 
featuring 
exciting 
new infor¬ 
mation 
and devel¬ 
opments 
in the area 
of visual 
perform¬ 
ance evaluation and enhance¬ 
ment. 

Participants met early in 
the morning to board buses 
for the short ride to Athletic 
Republic, a strength and con¬ 
ditioning gym located in The 
Orthopedic Specialty Hospital 
in nearby Murray, Utah. This 
impressive facility is set up to 


train and rehabilitate athletes 
of all levels, including several 
USA Olympic and profes¬ 
sional teams. 

Experts Alan W. 

Reichow, O.D., and Graham 
B. Erickson, O.D., presented 
an innovative new tool from 
Nike Sport Sensory Training 
(SST) that was designed to 
M _ integrate 

For many of them, “ p d "“ 
the introduction of parate 
the Sensory assessment 
Stationand NIKE'S and training 

entrance to this validated, 

digitally 
based 
instrument, 
the Sensory 
Station. 

® For most of 
the participants, this was the 
first they’d heard of this new 
system, which was several 
years in development. 

They then had the oppor¬ 
tunity to experience this new 
tool first-hand. 

The atmosphere in the 
lecture hall was electric, and 
the participants buzzed excit- 


segment of vision 
care , is a dream 
come true. 



Participants at the SVS's CE event demonstrate Nike SPARQ Vapor Strobe 
Goggles. This was part of the "Bringing Visual Performance Training to 
the Athlete: A New Paradigm" workshop at Athletic Republic in Salt 
Lake City. 


edly as they were escorted 
from workshop station to sta¬ 
tion. 

At one stop, they were 
treated to a demonstration of 
the Sensory Station’s visual 
assessment and analysis pro¬ 
gram. 

The next station featured 
several different programs 
designed to enhance visual 
performance, while at yet 


another station participants 
had the opportunity to put the 
recently introduced Nike 
SPARQ Vapor Strobe through 
its paces in live on-field drills. 

For many of them, the 
introduction of the Sensory 
Station, and NIKE’s entrance 
to this segment of vision care, 
is a dream come true. It 
appears that their hope for 
greater industry participation 


and support, leading to 
greater awareness and adapta¬ 
tion of sports vision, is about 
to be met. 

The SVS would like to 
thank sponsors Nike and 
Vistakon, and supporters, 
Bemell and Athletic Republic 
for making this unique CE 
program a reality and for 
helping the SVS move sports 
vision into the spotlight. 
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OD's work to slow progression of near-sightedness in 
children wins AOA CLCS Korb Award for CL innovation 


E arl L. Smith III, O.D., 
dean of the College of 
Optometry at the 
University of Houston (UH), 
recently received an award for 
his work in slowing the pro¬ 
gression of nearsightedness in 
children. 

Dr. Smith, who also 
holds the endowed Greeman- 
Petty Professor chair, accept¬ 
ed the Donald Korb Award 
for Excellence at a ceremony 


e-Rx 

from page 8 

Since then, OD participa¬ 
tion in the Medicare incentive 
has been assured while the 
AOA and state affiliates have 
battled to overcome initial 
bureaucratic resistance to full 
recognition in the Medicaid 
incentive program as well. 

The e-Rx incentive pay¬ 
ments trace back to the AOA- 
supported 2008 Medicare 
Improvements for Patients and 
Providers Act (MIPPA), which 
made optometrists eligible as 
physicians, just as with the 
Medicare Physician Quality 


June 17 from the AOA 
Contact Lens and Cornea 
Section. 

The Korb award is given 
in recognition of an individual 
who has been an innovator 
and leader in the field of con¬ 
tact lenses and anterior seg¬ 
ment disease, which include 
anomalies dealing with the 
front of the eye involving the 
cornea, iris and lens. 

The honor takes into 


Reporting System (PQRS). 

The CMS expects to 
make 2010 PQRS bonus pay¬ 
ments in September or 
October, immediately fol¬ 
lowed by access to PQRS 
feedback reports. 

AOA members who sup¬ 
plement their Medicare 
income by participating in 
these programs should be on 
the lookout for payments, 
according to the AOA 
Advocacy Group. 

During 2009, 1,859 
optometrists earned PQRS 


account those who have pro¬ 
pelled the profession’s knowl¬ 
edge base through novel 
research, made a major devel¬ 
opmental impact on the pro¬ 
fession and positively affected 
the way practitioners manage 
their patients. 

Dr. Smith and his col¬ 
leagues have proposed a treat¬ 
ment strategy to slow the pro¬ 
gression of myopia in chil¬ 
dren, with the overall goal 


bonuses of as much as 
$21,276.10. The average 
optometrist received $1,168.81 
(mean) or $653.16 (median). 
Collectively, optometrists 
received $2,172,814.66 for 
PQRS that year. 

During that year, 1,559 
optometrists earned e-Rx 
bonuses of as much as 
$21,048.39. The average was 
$1,265.87 (mean) or $729.42 
(median). 

Collectively, the CMS 
paid optometrists $4 million 
for e-Rx and PQRS that year. 


being to decrease the degree 
of nearsightedness. 

The idea came about as a 
result of their basic research 
on the effects of vision on eye 
growth and the optical devel¬ 
opment of the eye. 

His team is partnering 
with researchers in the Brien 
Holden Vision Institute in 
Sydney, Australia, to develop 
new contact lenses that can be 
used to implement these 
strategies in children. They 
already brought eyeglasses to 
market in 2010 that demon¬ 
strate an ability to slow the 
progression of myopia in chil¬ 
dren. 

Traditional treatments for 
correcting both nearsighted¬ 
ness and farsightedness have 
focused on moving the visual 
image backward and forward 
with corrective lenses. 

Dr. Smith and his col¬ 
leagues, however, have 
demonstrated that moving the 
central image onto the retina 
and leaving the peripheral 
image behind the retina can 
drive the eye to elongate, caus¬ 
ing myopia to increase. The 
new technology addresses this 
problem by bringing the 


peripheral image forward, 
onto, or even in front of, the 
retina, resulting in clear vision. 

“Receiving this award is 
particularly meaningful to 
me,” Smith said. “I have the 
greatest respect for Dr. Korb. 

In my view, he is one of the 
most creative and insightful 
clinician scientists of our time, 
an entrepreneur in every sense 
of the word and a true vision¬ 
ary. It’s a great honor to 
receive an award established 
in his name.” 


Send 
letters to: 

Editor, AOA News 
243 N. Lindbergh 
Blvd., 

St. Louis MO 
63141 

TLOverton@aoa.org 

The AOA News 
reserves the right 
to edit letters 
submitted for 
publication. 
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Patients. Brought to you by the AOA. 

Whether it’s advocatingfor inclusion in government programs, 
convincing insurers and employers to open doors, 
or educating the public about comprehensive eye care, 
the AOA works to help you keep appointment books full 
and office phones ringing, www.aoa.org 
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PRACTICE ADVANCEMENT 


AOA resources can help improve patient 
satisfaction, simplify practice management 




AOA Webinar Series 

A FREE Member-Only Benefit 


• Search Engine Optimization, How to Rank #1 
on Google 

This webinar analyzes the critical components of optimiz¬ 
ing a Web site for the search engines and translates 
them into practical, manageable tasks that every practice 
can apply to their site. 

Presented by Jason Daniels, Director of Practice Ad¬ 
vancement for EyecarePro.net 
Tuesday, August 16, 11 a.m. CDT 

• CPT & Documentation Guidelines 

The Keys to Accurately Coding Office Visits 
Presented by Chuck Brownlow, O.D., AOA Medical Re¬ 
cords Consultant 

Part II: Tuesday, August 23, 11 a.m. CDT 


Register Today! 


www.aoa.org/WebinarSeries 

www.aoa.org/ArchivedWebinars 


N ow available for AOA 
members, industry 
and manufacturers’ 
product and disease education 
resources are all available in 
one place to assist with prac¬ 
tices and patients. The AOA 
provides an innovative, time¬ 
saving resource tool that mem¬ 
bers can access at the point-of- 
care right from their iPads, 
mobile phones, or laptop com¬ 
puters. 

Ophthalmic Resources 
On-Demand can be found on 
the home page of the AOA 
Web site under the “For 
Doctors” section Qiro.aoa.org). 

The Ophthalmic 
Resources On-Demand point- 
of-care tool delivers immedi¬ 
ate access to an ever-expand¬ 
ing inventory of resources 
such as pharmaceutical prod¬ 
uct prescribing information, 
patient education on products 
and medical conditions, 
coupons, sales requests, 
patient assistance programs 
and other resources for 


provider and patient success. 
Newly available on the 
enhanced platform are more 
than 1,200 commercially 
available products, covering 
classes both within and out¬ 
side of eye care. 

This interactive resource 
tool gives AOA members the 
ability to quickly access up-to- 
the-minute medical coding 
information, connect with 
industry and peers, participate 
in market research and easily 
find clinical trials suitable for 
their patients by searching the 
largest U.S. clinical trial data¬ 
base with an easy-to-use 
search interface. 

In practice point- 
of-care case 
study 

For example, a pracitioner 
just finished an examination 
for a 60-year-old patient that 
he or she diagnosed with glau¬ 
coma. The OD decided to pre¬ 
scribe the product Xalatan 


(latanoprost ophthalmic solu¬ 
tion) and the patient asks 
repeated questions about how 
the drug works. The OD pulls 
out an iPad or walks over to 
the office computer and clicks 
on Ophthalmic Resources On- 
Demand from the AOA home 
page (www.aoa.org). The OD 
selects the Patient Education 
resource category, types in 
Xalatan or selects it from the 
list and immediately the com¬ 
puter or iPad screen fills with 
relevant resource choices. The 
OD selects “How Xalatan 
Works” and shows the patient 
the page of explanations that 
reinforces what he or she just 
tried to tell them. The patient 
asks “can I get a copy of 
that?” The OD says “sure, 
what’s your e-mail address?” 
The OD then clicks on the e- 
mail to patient icon, types in 
the patient’s e-mail, clicks add 
to recipient and presses OK. 
The material the OD just 
reviewed with the patient has 
now been sent to the patient by 


e-mail within a fully Health 
Insurance Portability and 
Accountability Act-compliant 
system. Lastly, the OD scrolls 
down the computer screen and 
selects the available RX 
Discount Coupon Card. While 
sending the patient the coupon, 


the OD also checks the CPT 
code for glaucoma to see what 
tests are bundled under that 
code. All of this is done quick¬ 
ly and easily with a few 
clicks—enhancing the patient’s 
satisfaction and simplifying the 
practice management. 


AOA Member Advantage 

Epocrates delivers point-of-care reference solutions 


Accessing reliable drug and disease informa¬ 
tion at the point of care can be challenging for 
health care professionals on-the-go. Epocrates, 
Inc., the leading provider of point-of-care refer¬ 
ence solutions for more than 1.3 million health 
care professionals worldwide, develops mobile 
products that include eye care-specific drug and 
disease information. 

Epocrates was recently ranked in the top 10 
on the worlds 50 Most Innovative Companies list 
in 201 1 by Fast Company magazine as a result 
of its mobile drug reference tools that help medical 
professionals make more informed decisions. 


Epocrates offers decision support functions 
such as drug interaction checking for prescription, 
over-the-counter and alternative medicines, disease 
look-up with evidence-based treatment options, 
information on specialty topics, as well as tables, 
calculators and guidelines. Topics of interest for 
optometrists include glaucoma, cataract, retinal dis¬ 
eases and ophthalmic-specific drugs. 

Epocrates offers several clinical reference 
products including the Epocrates Rx Pro® 
enhanced drug reference, Epocrates® Essentials 
drugs, disease and laboratory guide, and 
Epocrates® Essentials Deluxe all-in-one mobile 


suite, which includes a medical dictionary and 
coding tools. These products are available on a 
variety of mobile platforms including the Apple® 
iOS (iPhone/iPod touch) devices, Google 
Android™ devices, BlackBerry® devices, Palm® 

OS devices and Windows Mobile® devices. 

AOA members get a 10 percent discount on 
all Epocrates individual clinical reference prod¬ 
ucts. Save on one-year and two-year subscrip¬ 
tions to Epocrates clinical reference products such 
as the No. 1-rated Epocrates Essentials or 
Epocrates® Online Premium Web-based clinical 
guide. 



American Optometric 
Association 

Member Advantage 

www. aoo. org/ 
Member Advantage 


AOA Group Insurance by AGIA 

AOA Insurance Alliance by Lockton 
(Malpractice Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources On- 
Demand 

Bank of America Card Services 


Bank of America Merchant 
Services 

Epocrates 

EyeCarePro 

Members' Retirement by AXA- 
Equitable 

OMG National 


PMI, LLC, Consultants to Eye Care 
Rei m busementPLUS® 

United Parcel Service, Inc. 
VisionWeb 

Wells Fargo Practice Finance 


Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 
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1 INS Ontomrtrir Association 

Canvas Artwork Collections 

Pa (rent Education, Visually Simple 


www.aoabrandpromi5e.com 


20"x 24" large format Ready to hang, no framing cost Member price, only $ 89 each 



Over 30 Brand Promise Designs Available! 



Diagnosis and 
Treatment Duos 

Glaucoma (shown) 
Macular Degeneration 
Diabetic Retinopathy 
Cataract 




Ask About Our Grand Slam 
Show Savings Offer! 


CP-55 


Great for < InfantSEF Providers 


Scan this tag with your mobile phone to view the entire 

AOA canvas artwork collection or go to www.aoabrandpromise.com 










































MEDICAL RECORDS & COPING 

'Ask the Codeheads' 


Doing things on purpose... habits can get you in trouble with payer audits 


Edited by Chuck Brownlow, 
O.D., Medical Records 
consultant 

Question: I’m currently 
being audited by a very large 
national insurance company. 
They say my records do not 
support the codes that I’ve 
reported. What can I do ? 

Answer: I don’t mean to be 
blunt, but if the insurer’s 
auditor is correct and your 
records don’t support the 


familiar with the rules, it will 
behoove you to find someone 
who is and enlist them to 
help you through the 
process. If you don’t know 
the rules, and if you don’t 
get help, it is very likely you 
will pay more to the insurers 
than you should.. .their audi¬ 
tors aren’t perfect, either. 

Most important, think of 
your audit (or your best 
friend’s audit) as being an 
opportunity to do things bet¬ 
ter. This will be a great time 


ies,” including Current 
Procedural Terminology, 
International Classification 
of Diseases, the Healthcare 
Common Procedure Coding 
System codes for materials, 
the Documentation 
Guidelines to help choosing 
codes for the 99000 series, 
evaluation and management 
services, and other key infor¬ 
mation. The books will come 
in very handy if and when 
you are audited. 

The AOA also does 
webinars every month on 
subjects related to medical 
records, and all of those are 
available 24/7 on the AOA 
Web site at www.aoa.org/ 
coding and aoa.org/archived- 
webinars. 

The primary reason for 
having good records is to 
assist in the delivery of 
excellent care. So even if 
your coding is pretty good, 
it’s possible that you’ll dis¬ 
cover that changing your 
record forms will result in 
smoother patient flow, less 
time in recording data and 
quicker choices of codes. 
Now is the time to take 
action, not next week, next 
month, ‘When we get time,” 
next year, or when you 
remodel. 

❖ Create better medical 
record forms for your office 
to permit quicker, more thor¬ 
ough, more readable record¬ 
keeping, which will yield the 
added benefit of making it 
easier to choose codes. Go 
online to see examples of 
medical records used by 
other doctors. One quick and 
easy source for a download¬ 
able sample record is 
www. pmi-eyes. com. 

♦> Early in the education 
process, conduct an “internal 
audit” of several records 
from each doctor in your 
practice; five to 10 records 
will usually be enough. Pull 
the records as well as infor¬ 
mation regarding what was 
billed, which codes were 
reported, etc. 


It’s great to do the inter¬ 
nal audit as you begin the 
process of changing your 
records and your coding 


process and then another one 
six months later to see the 

See Codeheads, next page 


The primary reason for having 
good records is to assist in the 
delivery of excellent care. 


codes you’ve billed, chances 
are you will be paying 
money back to the insurer. 
This is becoming more com¬ 
mon in health care, partially 
because all health care 
providers are much more 
interested in providing care 
than in learning the rules for 
billing for that care. Most 
providers have done an 
excellent job in providing 
patient care and in keeping 
up to date with changes in 
diagnosis and management 
of patients’ conditions. 
Unfortunately, many have 
not done a very good job of 
learning the rules for report¬ 
ing that care to insurers, 
including the accurate choice 
of codes for their services. 

So, my first question of 
you is: do your records sup¬ 
port the codes that you’ve 
reported? If you believe the 
records are good and your 
choices of codes are accu¬ 
rate, you will probably do 
quite well in the audit and 
you will not have to pay any 
money back. On the other 
hand, if you have traditional¬ 
ly chosen codes based on 
habit or “whatever sounds 
about right” you may be in 
for a long and ugly (and 
probably expensive) audit 
experience. If you are not 


to put old habits aside and do 
a little study and to set up 
new protocols in your office 
for how codes are chosen to 
report the office visits and 
procedures you provide. 
Where to start: 

❖ Make sure that all doc¬ 
tors and all staff in your 
practice learn enough to be 
able to recognize a good, 
legible, and complete record 
as it moves through the 
office so that they can also 
recognize one that has miss¬ 
ing information, is illegible, 
is not signed by the doctor, 
has a code that doesn’t seem 
to fit the content of the chart, 
has salsa stains on key infor¬ 
mation, etc. You can use your 
semi-annual, monthly staff 
meetings to start an in-office 
education program for better 
medical records. The AOA 
has lots of resources to assist 
you in this process, including 
paper resources like AOA 
Codes for Optometry (Order 
Department, 800-262-2219), 
AOACodingToday. com , 
AOA.ReimbursementPlus. 
com , and the AOA 
Paraoptometric Section 

( PS@aoa.org ). 

❖ Codes for Optometry is 
a great place to start so you 
have the key resource books 
available during your “stud- 


AOA Coding Resources 

The following resources are available to AOA mem¬ 
bers through the AOAs Clinical & Practice Advancement 
Group: 

❖ AOA.org/Coding features a "Frequently Asked 
Questions" section for members only, providing questions 
asked by AOA members and the answers provided by 
AOA volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA members 
the opportunity to e-mail their coding question and have it 
answered by an AOA staff or volunteer who is very 
knowledgeable in medical records and coding. 

❖ AOA Coding Webinars are provided as an AOA 
member-only benefit to educate doctors and staff on med¬ 
ical recording keeping and coding. 

❖ AOAConnect is a social networking site and features 
a Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifically 
relates to coding and billing ( connect.ooo.org ). 

❖ AOACodingToday.com is an AOA member-only bene¬ 
fit available to all new and renewing AOA members at no 
cost. CodingToday.com is a Web-based resource for infor¬ 
mation related to procedure and diagnosis codes, nation¬ 
al and local coverage rules, and Medicare relative value 
information, previously available to members for $349 
annually. 

❖ AOA.ReimbursementPlus.com, another excellent Web- 
based resource for information on coding rules, fee sched¬ 
ules, reimbursements and much more, is available exclu¬ 
sively to AOA members at a very attractive subscription 
rate. 

❖ Codes for Optometry is provided by the AOAs Order 
Department for $1 35. It is a two-volume set including 
Current Procedural Terminology® and a separate volume of 
diagnosis codes used in eye care, Medicares Correct 
Coding Initiative, the HCPCS codes for reporting materials 
in Medicare, and the Documentation Guidelines for the 
Evaluation and Management Services. 2011 is the first 
year that Codes for Optometry became available on a 
CD in a searchable format. 

❖ Optometry: Journal of the AOA , will continue to fea¬ 
ture articles on these topics in its Practice Strategies sec¬ 
tion. 

❖ Paraoptometric Coding Certification is available 
through the Commission on Paraoptometric Certification 
by contacting cpc@aoa.org or calling 800-365-2219, 
ext. 421 0. 

AOA volunteers and staff have always been devoted 
to assisting members in dealing with the challenges of 
everyday practice life, including those related to insurance 
programs. Much of these benefits are provided at no cost 
or at greatly reduced cost to AOA members. 
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Volunteeri 

employee 


A mericans have dis¬ 
covered a penchant 
for volunteering. 
According to the U.S. 
Department of Labor, more 
than 60 million Americans 
volunteer annually. Volunteer¬ 
ing makes people feel good 
about themselves and their 
contributions to their commu¬ 
nities. 

In recent years, an 
increasing number of employ¬ 
ing organizations have begun 
encouraging and supporting 
employees in their volunteer 
efforts. The organization and 
the individual stand to gain 
numerous benefits from 
employer supported volun- 
teerism. 

The benefits of volunteer¬ 
ing for an individual are many. 
Volunteerism matches an indi¬ 
vidual with a need in the com¬ 
munity. It offers the volunteer 
an opportunity to make a 
meaningful and long-term dif¬ 
ference within the community 
— an experience that is often 
very rewarding and sometimes 
life-changing. 

These opportunities may 
give the volunteer a sense of 
pride and community, often 
building self-confidence and 
self-esteem while also provid¬ 
ing a chance to learn and 


—■- 

Codeheads, 

from previous page 


difference it makes. 

It’s very likely that your 
choices will be more accu¬ 
rate, doctors and staff will be 
more confident in complet¬ 
ing route slips and claims, 
and everyone’s self esteem 
will rise, while worries and 
concerns over payer audits 
will decrease. 

Your record-keeping and 
coding habits may have got¬ 
ten you through this far, but 
only excellent patient records 


PARAOPTOMETRIC PARTNERS 


ng results in higher productivity, higher 
morale, and can aid in retention, recruiting 



develop new skills. An active 
volunteer record may also 
become an important feature 
on his or her resume. 

Since many of us have 
volunteered ourselves, the 
benefits for the individual are 
fairly easy to recognize, but 
what benefits does an organi¬ 
zation achieve by supporting 
employee volunteerism? 
Research has shown that con¬ 
sistent, employer-supported 
volunteering results in the 
development of leaders. It pro¬ 
motes more understanding of 
the community, sensitivity, 
and leadership skills as well as 
learning through experience, 
which may have more of an 
impact than traditional class¬ 
room or workshop training. 

Volunteerism may expose 
employees to situations they 
would not encounter in their 
normal everyday lives, taking 
them out of their comfort zone 
and challenging them to grow, 
adapt, or solve problems. 

Consistent volunteering 
also results in higher produc¬ 
tivity, higher employee 
morale, and can aid in reten¬ 
tion and recruiting. 

A 2010 survey of more 
than 4,500 adults in the United 
States found that 76 percent of 
the nearly 2,000 who volun- 


and accurate choices of visit 
and procedure codes will 
sustain you in the future. 

Remember to send your 
questions to as kthe coding ex¬ 
perts @ aoa.org, 24/7. It’s a 
no-cost, value-added member 
benefit, available to all AOA 
members and their staffs. 

Disclaimer: Dr. 
Brownlow is a principal in 
PMI, LLC, one of the compa¬ 
nies referenced in this arti¬ 
cle. 


teered in 2009 felt better about 
their employer because of its 
involvement in their commu¬ 
nity. 

Twenty-one percent of 
those who participated in the 
survey admitted that if it were 
not for the encouragement of 
their organization they would 
not have become a volunteer. 
However, only 25 percent of 
volunteers surveyed volun¬ 
teered through employer-sup¬ 
ported opportunities, while 57 
percent of those surveyed indi¬ 
cated their employers did not 
encourage or support volun¬ 
teering. 

In the last decade, col¬ 
leges and universities have 
witnessed a shift in student 
opinion regarding employers. 

Students still want to 
make money while doing a 
good job, but they also want to 
be able to contribute to socie¬ 
ty- 

According to Dianne M. 
Durkin, a professor from the 
MBA program at Plymouth 
State University and Daniel 
Webster College in 
Massachusetts, students prefer 
to seek employment from 
organizations with records of 
philanthropy in their commu¬ 
nities. 

Companies offering chari¬ 
table donations as well as 
those who offer paid volunteer 
time to employees ranked 
highest among students. 

Philanthropic work cre¬ 
ates a positive image in the 
public and aids in brand 
recognition. It also leads to 
employee loyalty which often 
encourages customer loyalty. 
Volunteering creates relation¬ 
ships in the community, pro¬ 
motes opportunities for net¬ 
working, and may result in 
new or prospective clients or 
patients. 

Health benefits of volun¬ 
teering are also being recog¬ 
nized. In an eight-year study 
conducted by Purdue 
University, results indicated 


that formal, or structured, vol¬ 
unteering has a positive cumu¬ 
lative effect on mental and 
physical activity as we age. 

The study, led by the 
director of Purdue’s Center on 
Aging and Life Course, 
Kenneth Ferraro, Ph.D., 
revealed that “older adults 
who were engaged in regular 
volunteering had slower 
increases in physical disability, 
and they stayed independent 
and physically active for a 
longer period of time.” 

Dr. Ferraro attributes 
these results to the benefits of 
social engagement achieved 
through volunteering. 
Empirical evidence supports 
that those who volunteer on a 
regular basis have better car¬ 
diovascular health, less 
depression, and lower blood 
pressure than those who are 
not involved in volunteerism. 

How can your organiza¬ 
tion get started? Office man¬ 
agers play a large role in start¬ 
ing the programs and getting 
employees involved. 

Develop a written pro¬ 
gram that addresses what cir¬ 
cumstances will be considered 
volunteer time and defines any 
rewards or incentives. 

Indicate that employees who 
volunteer on company time 
will be paid their normal pay 
rate and that volunteer time is 
considered time worked, even 


when computing overtime for 
nonexempt employees. 

Encourage employees to 
share their experiences with 
other employees and the pub¬ 
lic through stories, journals or 
articles posted on the organi¬ 
zation’s Web site. 

Offer organization-wide 
days of volunteerism to create 
a positive image in the com¬ 
munity and boost employee 
morale. 

Many employees often 
continue volunteering on their 
own time. 

Consider offering a chari¬ 
table donation to organizations 
that employees support as an 
incentive to keep them active¬ 
ly involved in their communi¬ 
ties. 

The AOA’s Commission 
on Paraoptometric 
Certification (CPC) and 
Paraoptometric Section (PS) 
has volunteer opportunities 
available to optometrists and 
paraoptometrics. 

Some volunteers partici¬ 
pate as commissioners with 
the CPC or as council mem¬ 
bers of the PS. Numerous vol¬ 
unteers serve on committees 
or assist with special projects 
with the Commission or 
Section. 

For more information on 
volunteer opportunities, con¬ 
tact the AOA at 800-365-2219 
ext. 4135 or 4222. 
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FROM THE AOA _ 

Optometry - The Perfect Fit 

A profile of AOA Trustee Hilary Hawthorne, O.D. 



Dr. Hawthorne has practiced nearly 20 years and continues to provide 
quality eye care services. 


After carefully weighing the 
pros and cons of other health 
professions while a sophomore 
in high school, Hilary 
Hawthorne, O.D., knew optom¬ 
etry was the perfect fit for her. 
Now, nearly 20 years later, she 
continues to provide quality eye 
care services for patients who 
refer family and friends alike to 
her practice, Community Eye 
Center Optometry, in South 
Los Angeles. 

Q: What is it about the profes¬ 
sion that makes you so pas¬ 
sionate about it? In other 
words, what motivates you? 

A: I believe one’s motivation 
comes from within and is fed 
by one’s environment, experi¬ 
ence and values. One of the 
reasons I chose to practice the 
profession of optometry was I 
learned from AOA members 
that it was built on ethical prin¬ 
ciples by people who believed 
in its vision. I am thankful for 
their commitment to optome¬ 
try, as this set a precedent for 
me and ultimately contributed 
to my own motivation to pro¬ 
tect and defend optometry. 

Q: On the flip side, what is it 
about the profession that gives 
you cause for concern? 

A: I become concerned when¬ 
ever optometry faces a risk of 
being excluded from any form 
of government or private insur¬ 
ance coverage. As a profession, 
we must work collectively and 
be ever vigilant to defend our 
role. Independent primary 
health care providers face a 
potential risk under health care 


reform if provider-directed 
organizations such as patient- 
centered medical home or 
accountable care organizations 
place obstacles to the inclusion 
of ODs or limit a patient’s 
access to optometric care. 

Meanwhile, our members 
must continue to support the 
association and play a more 
integral part in recmitment. 
Active members provide the 
unique direction, leadership 
and inspiration for our profes¬ 
sion. Membership is our most 
vital resource, not only because 
we derive strength from num¬ 
bers, but because we rely upon 
local, state and national volun¬ 
teers to step into leadership 
roles and commit to making 
the profession stronger. 

Q: Can you share more infor¬ 
mation about the specifics of 
your practice and how you go 
about fulfilling your goal of 
providing quality vision care 
for your patients? 

A: There can be challenges 
delivering patient care in an 
underserved area. Over 20 
years ago, the area around my 
office had been a profitable 
business district in South Los 
Angeles. However, in 1992, 
civil unrest destroyed much of 
the commercial property, 
which reduced the ability to 
generate business tax revenues 
and left residents with limited 
access to health care. I opened 
my practice in 1997 to provide 
patients skilled, quality eye 
health and vision care, and they 
deserve no less. 

My staff and I work as a 


team. Although we have our 
patients’ loyalty and receive the 
bulk of our referrals from fami¬ 
ly members, we are also 
known as the “eye center” at 
nearby schools, primary care 
physicians, group homes and 
regional centers. By age demo¬ 
graphics, we provide care to a 
large percentage between ages 
13-29. 

Q: What goals are you hoping 
to accomplish with your prac¬ 
tice (or actually realizing now 
within the practice)? 

A: My short-term goal will be 
to complete the glaucoma certi¬ 
fication requirements according 
to the new California State 
Board of Optometry regula¬ 
tions. Receiving certification 
will enhance my capability to 
serve patients, and I will 
become a better resource for 
the community. My long-term 
goals are to follow the timeline 
for implementing new federal 
and state health care regula¬ 
tions, and I plan to incorporate 
all the changes by 2014. 

Q: Since you have been a 
member of the AOA, what has 
changed within the organiza¬ 
tion and what has remained the 
same? 

A: Over the years, the AOA 
has lent increased assistance to 
state affiliates as they promote 


legislation for children’s vision, 
scope expansion, etc. I’ve also 
noticed more efficiency and a 
raised commitment level from 
volunteers. It is as if we’re tak¬ 
ing on a more visible role in 
how we protect our profession 
through larger AOA-PAC 
pledge contributions, more 
grassroots campaigns and 
record attendance at the 
Congressional Advocacy 
Conferences. 

Q: Could you elaborate a little 
more on why it is important 
that younger ODs become 
members of AOA and get 
involved? 

A: Perhaps one of the best 
opportunities for a younger OD 
to learn the value of AOA 
membership is to have a con¬ 
versation with a member OD 
who received a license to prac¬ 
tice optometry before the 
younger OD was bom. I’d 
describe any one of these ODs 
as compassionate, caring indi¬ 
viduals who have long under¬ 
stood the need to set the vision¬ 
ary direction of the profession. 
Commendably, these estab¬ 
lished ODs spent their careers 
putting forth time and effort 
toward developing the profes¬ 
sion, protecting our rights and 
defending the grounds we’ve 
gained for prescriptive and 
treatment authority. 


We must also articulate 
the key values of our associa¬ 
tion that will ring tme to the 
recent graduate as a new pro¬ 
fessional. The AOA has devel¬ 
oped Compass, which contains 
tools to help guide today’s stu¬ 
dent as they transition from 
school into practice. In prepar¬ 
ing to start up in practice, a 
young doctor will leam about 
current optometric issues, 
receive reliable information 
about the profession and main¬ 
tain networking opportunities 
throughout the nation. Because 
these ODs will be the voice of 
the future, these tools will help 
them fight to maintain our 
rights and privileges, in addi¬ 
tion to establishing new laws 
for the advancement of our 
profession. 

Q: What do you hope for the 
future of optometry? 

A: As practitioners, we can be 
harshly impacted by legislation 
and regulatory statutes, but we 
have proven we have the power 
to effect change. Therefore, 
our advocacy needs to be 
aggressively proactive to enact 
pro-access, pro-patient, pro¬ 
optometry legislation for future 
years. Hopefully, as we gain 
more professional autonomy, 
we will minimize our risk of 
subordination and/or extinc¬ 
tion. 



Hilary Hawthorne, O.D., examines a patient in 
her South Los Angeles practice. 


30 ;!|||jj> AOA NEWS 
























SPOTLIGHT ON AOA MEMBERS 


OD's sports 


vision training helps ballplayer 


utfielder Bryce 
Harper is being wide¬ 
ly heralded as base¬ 
ball’s next great star. With per¬ 
haps unprecedented natural 
ability (as well a brash and 
colorful personality), many 
believe he could become a 
major sports phenomenon, on 
a par with Tiger Woods, Lance 
Armstrong, or Michael Jordan. 

If he does, he will almost 
certainly focus new attention 
on the importance of good 


eyesight for athletes, accord¬ 
ing to Keith Smithson, O.D., 
team optometrist for the 
Washington Nationals. 

An eye examination, con¬ 
tact lenses, and sports vision 
training provided by Dr. 
Smithson this past spring are 
being credited with re-charg¬ 
ing the young power hitter’s 
career just as it appeared to 
stalling. 

Harper was the first pick 
in the 2010 Major League 
Baseball (MLB) Draft. The 
Nationals gave the 18-year- 
old, Las Vegas native a highly 
publicized, five-year, $9.9 mil¬ 
lion contract. Sports 
Illustrated featured Harper on 
its cover, proclaiming him to 
potentially be among the best 
players ever to pick up a bat. 
ESPN noted that Harper had 
dominated high school and 
college ball like no other play¬ 
er in decades. He was desig¬ 
nated the “top prospect” for 
baseball stardom by the Web 
site Baseball America and 
other media with such rank¬ 
ings. 

However, Harper’s minor 
league career got off to an 
unexpectedly slow start. His 
statistics after joining the 


Nationals’ AA farm team, the 
Hagerstown (Md.) Suns, were 
unimpressive. Harper was bat¬ 
ting just batting just .231. 
Sportswriters described his 
performance as “uneven” and 
“nondescript.” 

Time magazine ques¬ 
tioned whether Harper would 
live up to his highly touted 
potential. 

Then, in April, Nationals 
coaches sent Harper to Dr. 
Smithson for an eye examina¬ 


tion. To both the ballplayer’s 
and the optometrist’s surprise, 
fairly serious refractive error 
was diagnosed. 

Dr. Smithson prescribed 
Harper a set of contact lenses 
to correct acuity. He also initi¬ 
ated a comprehensive vision 
training program to strengthen 
Harper’s eye muscles and 
allow him to process what he 
sees more quickly. 

The night after the exami¬ 
nation, Harper hit a double 
and a single. The next night, 
he homered. The night after 
that, he singled, doubled, 
homered and drove in six runs. 
In 20 games following his 
visit to Dr. Smithson, Harper 
hit .480 (36 for 75) with a 
.547 on-base percentage and 
an .893 slugging percentage 
— with 7 homers, 10 doubles 
and 23 RBIs. 

In July, Harper was pro¬ 
moted to the Nationals’ A 
league affiliate, the Harrisburg 
(Pa.) Senators. As this AOA 
News went to press, his batting 
average stood at .304 and he 
had just recorded his first A 
league homerun. 

“It was like I was seeing 
in HD,” Harper said after 
being fitted with his new con¬ 


tact lenses. During one inter¬ 
view, Harper stated that, in ret¬ 
rospect, he felt he had been 
“blind as a bat” prior to seeing 
the optometrist. 

During lectures on sports 
vision at optometric meetings, 
Dr. Smithson notes that such 
reactions are not uncommon 
among athletes following 
sports vision care. 

Because of the great 
demands placed on their 
vision, athletes often find that 
even relatively minor correc¬ 
tion results in a very substan¬ 
tial increase in quality of 
vision, Dr. Smithson says. 

Dr. Smithson attempts to 
correct all of his baseball play¬ 
ing patients to average acuity 
levels found in MLB players 
in a study by Daniel M. Laby, 
M.D., of the Harvard Medical 
School and David G. 

Kirschen, O.D., of the 
University of Southern 
California based on a study of 
MLB players. 

Correction to the average 
acuity found in the major 
leagues often does not require 
a strong prescription but often 
does result in a very satisfied 
patient-athlete, Dr. Smithson 
noted during one recent lec¬ 
ture. 

“In baseball, acuity is so 
critical that it can certainly 
intensify the effects of correct¬ 
ing just about any level of 
refractive error,” Dr. Smithson 
said. “Many cases, prior to a 
good sport vision examination, 
players simply do not have the 
acuity needed to maximize 
their performance at the high¬ 
est level.” 

“It was not until he was 
faced with the competition of 
professional league play that 
he realized he was not seeing 
the ball as well as he should,” 
Washington Post sportswriter 
Dave Sheinin observed in a 
feature article on the eye 
examination and Harper’s sub¬ 
sequent improvement in play. 

Harper had once tried 
contact lenses and given them 
up. 

“I needed (the contacts) 
in college,” he said. “But I 
tried them for a while in high 


school, and they gave me 
headaches really bad. So I just 
got by without them. But these 
are a new kind (of lenses), and 
they really help. The differ¬ 
ence (in vision) is huge.” 

Harper has now effective¬ 
ly become America’s best- 
known example of a previous¬ 
ly unsuccessful contact lens 
wearer who has been reintro¬ 
duced to the lenses successful¬ 
ly thanks to new lens materials 
and designs, Dr. Smithson 
noted. 

Harper’s rapid improve¬ 
ment was not surprising, Dr. 
Smithson observed. In addi¬ 
tion to the immediate 
improvement in visual acuity 
provided by the lenses, Harper 
likely saw improvement in his 
visual processing skills quick¬ 
ly, he said. 

“Studies tell us that vision 
training, after as little as two 
sessions, can show statistical 
improvement,” Dr. Smithson 
said. “It’s a pretty dramatic 
improvement, pretty quick 
with certain things.” 

It is impossible to say 
exactly how much of Harper’s 
on-field improvement can be 
attributed to the lenses and 
how much is the result of the 
vision training, Dr. Smithson 
said. 

Contact lenses and vision 
training are not the sole rea¬ 
sons for Harper’s improve¬ 
ment on the playing field this 
year. The young outfielder 
continues to benefit from pro¬ 
fessional coaching, physical 
training, and experience 
against more highly skilled 
players, baseball writers note. 
Nor has it meant the end of his 
problems on the diamond. 
Over recent weeks, Harper’s 
performance has again 



Dr. Smithson 



Harper 


reached a plateau in at least 
some respects. 

However, the sports 
media almost universally 
expects Harper to move on to 
a highly successful career in 
the major leagues. 

As he does, Dr. Smithson 
believes, demand for proper 
vision correct and vision train¬ 
ing among athletes - and the 
general public - is likely to 
increase. 

The eye examination and 
Harper’s subsequent on-field 
improvement have already the 
subject of coverage in 

see Smithson , page 32 


Editor's note 

AOA News is highlighting the admirable 
charitable work, exceptional patient care 
and unique contributions that distinguish 
members of the American Optometric 
Association. 

Got a story to share? 

Drop a line to UOverton@ooo.org. 



In 20 games following his visit 
to Dr. Smithson / Harper hit .480 
(36 for 75) with a .547 on-base 
percentage and an .893 
slugging percentage — 
with 7 homers, 10 doubles and 
23 RBIs. 
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CooperVision course at Optometry's Meeting® 
addresses needs of ODs fitting multifocal CLs 



From left, Donald Siegel, O.D., Mark Andre, 
and Harvard Sylvan, O.D., present "Seeing is 
Believing: A Live Multifocal Workshop." 


A s many Optometry’s 
Meeting® attendees 
discovered, seeing 
really is believing when it 
comes to fitting multifocal 
contact lenses. A 
CooperVision-sponsored 
course in the Discovery 
Theater this June in Salt Lake 
City demonstrated that fitting 
multifocal lenses is not diffi¬ 
cult. 

Mark Andre, Don Siegel, 
O.D., and Harvard Sylvan, 
O.D., presented “Seeing is 
Believing: A Live Multifocal 
Workshop,” which included 
the fitting of pres¬ 
byopic patients 
with little or no 
previous multifocal 
experience. 

“I have to 

admit that although 
I have been in prac¬ 
tice for many years 
I still have reserva¬ 
tions about fitting 
patients with soft 
multifocal con¬ 
tacts,” said Joe Martin, O.D., 
a course attendee. “It just 
seems to take too much time 
and the visual outcomes are 
often disappointing. So the 
live fitting of patients in the 
Discovery Theater drew my 
interest as the description 
indicated that the session 
would demonstrate that fitting 
multifocals is not time con¬ 
suming or complicated.” 

Nazanin Galehdari, 

O.D., a local practitioner 
from Salt Lake City, per¬ 
formed the refractions and 
eye health evaluations on the 
patients who were fit at these 
sessions. Biofinity 
Multifocals were not fit on 
any of these patients prior to 
being fit in the Discovery 
Theater. 

The first patient was a 
46-year-old woman who was 
a -3.75 myope with a +1.50 
add and was wearing a com¬ 
petitor’s soft multifocal con¬ 
tact lens. The second patient 
was a 58-year-old woman 
who was a +1.00 hyperope 
with a +2.25 add and was 
wearing monovision-config- 
ured contact lenses. 


“The responses from the 
patients were unsolicited, and 
yet each one enthusiastically 
stated that the comfort and 
vision were excellent,” said 
Dr. Martin. “They both left 
very satisfied with the lenses 
and had appointments made 
with Dr. Galehdari for their 
follow-up care. Both patients 
were fit in almost the same 
timeframe as a sphere 
patient.” 

The instructors also edu¬ 
cated attendees on how to 
properly screen patients and 
set expectations and the 


methodology for selecting the 
trial lenses, as well as the lens 
evaluation process. 

“We all know the impor¬ 
tance of setting proper patient 
expectations and explaining 
adaptation, and the doctor 
who was working with the 
patients did an admirable job 
with those explanations, as 
well as identifying the 
patient’s visual needs,” said 
Dr. Martin. “What was most 
instructive was the use of a 
cell phone for near-point 
assessment as opposed to a 
standard near-point acuity 
card. When patients are able 
to perform their everyday 
near tasks such as viewing 
their cell phones, they are 
usually satisfied.” 

CooperVision’s new fit¬ 
ting guidelines were specifi¬ 
cally developed to make the 
fitting process easier, which 
was demonstrated and 
explained by the course 
instructors. 

“Utilizing two D lenses 
for patients with low add 
needs (+1.00, +1.50), and a D 
lens and an N lens for 
patients with higher add 


needs (+2.00, +2.50), has 
simplified the fitting process, 
which will increase the suc¬ 
cess rate while maintaining 
the unique flexibility of this 
design,” said Dr. Martin. 

“This seemed too easy,” 
he said. “I attended the 
Thursday evening session, 
and I actually came back to 
the next day’s session to see 
if the same outcome was 
experienced or if the doctor 
was just lucky. The second 
session yielded similar 
results.” 

“As many multifocals 
seem to work well 
with patients with low 
add needs, I commend 
CooperVision for hav¬ 
ing three of the four 
patients needing high 
adds,” said Dr. Martin. 
“In addition, as they 
were trying to re-create 
a true office experi¬ 
ence, they did not limit 
patients to those with 
no prior presbyopic 
lens correction. The Biofinity 
Multifocal that was being uti¬ 
lized was preferable to what¬ 
ever lens system or design 
that the patient was wearing.” 

Dr. Martin’s course expe¬ 
rience turned into real-world 
success. 

“When I returned to my 
office, I had received a 
Biofinity fitting set and have 
since fit several patients,” he 
said. “The outcome was sim¬ 
ilar to the fitting demonstra¬ 
tion - satisfied, enthusiastic 
patients. Those patients have 
already referred others. What 
a great practice-builder.” 

Dr. Martin highly 
encourages future 
Optometry’s Meeting® atten¬ 
dees to sign up for similar 
demonstrations. 

“Even experienced prac¬ 
titioners can benefit from 
these types of sessions, and 
they are certainly more 
enjoyable than listening to a 
routine lecture,” he said. 

For more information on 
Biofinity Multifocal Contact 
Lenses, visit www.coopervi- 
sion.com. 


Smithson, 

from page 31 

Washington-area media and 
baseball Web sites. 

Dr. Smithson is the sports 
vision specialist for Northern 
Virginia Doctors of 
Optometry, a 13-practitioner 
practice with six offices in the 
suburbs south of the nation’s 
capital. 

In addition to the 
Nationals, Dr. Smithson is the 
team optometrist for the 
Washington Wizards of the 
National Basketball 
Association and the DC 
United major league soccer 
team. 

He has also served as a 
sports vision consultant for the 
Baltimore Ravens of the 
National Football League, 
Washington Freedom profes¬ 
sional soccer club, Washington 
Mystics of the Women’s 
National Basketball 
Association, and Nike. 

However, virtually any 
practice can provide at least 


some sports vision services 
and should be prepared to do 
so, Dr. Smithson believes. 

Dr. Smithson is a member 
of the AOA Sports Vision 
Section, which offers advice 
on sports vision practice and 
information on various sports 
vision programs through its 
AOA Web site page 
(www. aoa. org/x4787.xml). 

The AOA Web site also 
offers information on sports- 
related vision issues for the 
general public on its Sports & 
Vision page ( http://www.aoa. 
org/x5277.xml). 

How to Get Started in 
Sports Optometry, an article 
on the introduction of sports 
vision services in an optomet- 
ric office and the sports vision 
acuity standards developed by 
Dr. Laby and Dr. Kirschen, 
appears in the August edition 
of Optometry: Journal of the 
American Optometric 
Association. 


New ways to connect 
with AOA... 

www.facebook.com/american. 

optometric. association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 

D U U* 


"Even experienced 
practitioners can benefit 
from these types of 
sessions, and they are 
certainly more enjoyable 
than listening to a routine 
lecture." 
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AOA SECTIONS 


SVU adds dates to schedule of offerings 


he AOA Sports Vision 
Section (SVS) 
announced an addition 
to its Sports Vision University 
(SVU) program offerings. It 
will now be presented in 
Westford, Mass., at the 71st 
Northeast Congress of 
Optometry on Sept. 11, 2011. 

As most ODs have limit¬ 
ed access to sports vision con¬ 
tinuing education (CE), this is 
a great opportunity for them to 
receive a comprehensive 
overview of the many aspects 
of sports vision in four hours 
of COPE-approved CE. 

Scheduled two-hour CE 
courses include: 

♦> “Performing a 


Comprehensive Sports Vision 
Evaluation,” Graham 
Erickson, O.D. 

❖ “Visual Performance 
Enhancement for Athletes,” 
Frederick Edmunds, O.D. 

Course content includes: 

❖ Marketing and Building 
a Sports Vision Practice 

❖ Enhancing Athlete Visual 
Performance Skills 

❖ Correction and 
Protection for Athletes 

❖ Managing Sports Eye 
Injuries 

This program is gener¬ 
ously supported by an educa¬ 
tional grant from Vistakon®. 

To register, contact 
Kathleen Prucnal, O.D., at 


978-597-5227 or by e-mail at 
drkaprucnal@ 

msn.com. Fees for students of 
optometry are waived, but 
they must register to attend. 

Register before Sept. 8 to 
avoid a late fee of $75. 

The SVU program will 
also be offered at the 
Southern California College 
of Optometry on Aug. 28, the 
New England College of 
Optometry on Sept. 24, the 
State University of New York 
State College of Optometry 
on Sept. 25, and the Southern 
College of Optometry on 
Nov. 5. 

For more, visit 
www. aoa. org/xl5029.xml. 




Lamar Zigler, O.D., left, presents Earl Smith II, 
O.D., Ph.D., the Dr. Donald Korb Award for 
Excellence at the CLCS Award Reception on 
Friday, June 17, 2011. This award is presented 
to an individual who has been a true innovator 
and leader in the field of contact lenses and 
anterior segment disease. This award was pro¬ 
vided by an unrestricted grant from CIBA 
Vision. 


CLCS installs council, 
announces award winners 


T he AOA Contact Lens 
& Cornea Section 
(CLCS) installed its 
new council and announced 
the recipients of its Student 
and Resident Essay Travel 
Grants and Awards at 
Optometry’s Meeting®. 

The 2011-2012 CLCS 
Council was installed by 
Kevin Alexander, O.D., 

Ph.D., at the Annual Business 
Meeting. 

The council includes 
LaMar G. Zigler, O.D., chair; 
Randy F. Fuerst, O.D., chair- 
elect;. Glenda B. Secor, O.D., 
vice chair; Tom Quinn, O.D., 
secretary; Jeffrey J. Walline, 
O.D., council member; Bruce 
R. Hankin, O.D., council 
member; and Christine W. 
Sindt, O.D., immediate past 
chair. 

Student and Resident 
Essay Travel Grants and 
Awards winners included: 

♦> “Factors Affecting 
Comfort in Contact Lens 
Wearers” first place: Nicole 
Pogue (University of 
Missouri, St. Louis, College 
of Optometry), runners up: 
Murray S. Pratt (Southern 
College of Optometry), 
Alyssa Fasano (Illinois 
College of Optometry) 


❖ “Management of the Dry 
Eye Patient” first place: 
Tiffany Andrzej ew ski 
(Indiana University, School of 
Optometry), runners up: 
Elizabeth Mauzy (Indiana 
University, School of 
Optometry), Ryan McKinnis, 
O.D. (The Ohio State 
University, College of 
Optometry) 

❖ “Myopia Control” first 
place: Lindsay Sicks, O.D. 
(Northeastern State 
University Oklahoma College 
of Optometry), runners up: 
Megan Sis (Pacific 
University, College of 
Optometry), Nicole Marie 
Psaltis, O.D. (Southern 


College of Optometry) 

♦♦♦ ”My most challenging 
contact lens case” 
first place: Ashley Wallace- 
Tucker, O.D. (University of 
Houston, College of 
Optometry), runners up: Eric 
Pierce (Southern College of 
Optometry), Andrew Ngo 
(Western University of Health 
Sciences College of 
Optometry) 

The CLCS thanks 
Allergan, Abbott Medical 
Optics, CIBA Vision, and The 
Vision Care Institute™, LLC, 
through whose generous sup¬ 
port the Student and Resident 
Essay Travel Grants and 
Awards were made possible. 




Above, Christine Sindt, O.D., presents David 
Seibel, O.D., the Dr. Rodger Kame Award at 
the CLCS State of the Industry Luncheon on 
Friday, June 17, 2011. This award is presented 
to a CLCS member in appreciation for outstand¬ 
ing service and dedication to the section. This 
award was provided by an unrestricted grant 
from Vistakon®. 

At left. Dr. Sindt presents Joel Silbert, O.D., the 
Achievement Award at the CLCS State of the 
Industry Luncheon. This award is presented to 
an individual recognized for outstanding contri¬ 
butions to the optometric profession in the area 
of contact lenses and eye care. This award was 
provided by an unrestricted grant from 
Vistakon®. 
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VRS installs council, 
announces award winners 



From left, Michael Epps, director of Professional 
Education, Envision, and John Townsend, O.D. 


T he 2011-2012 VRS 
Council was installed 
by Mark Wilkinson, 
O.D., at the Annual Business 
Meeting on Friday, June 17, 
2011 . 

Dawn K DeCarlo, O.D., 
will serve as chair; Pamela 
R. Oliver, O.D., chair-elect;. 
Kara C Gagnon, O.D., vice 
chair; Maria Richman, O.D., 
secretary; Brenda 
Montecalvo, O.D., senior 
member-at-large; David C. 
Lewerenz, O.D., member at- 
large; and Jerry P. Davidoff, 
O.D., immediate past chair. 

The VRS Distinguished 
Service Award was presented 
to John C. Townsend, O.D., 
director, Optometric Service, 
Veterans Health 
Administration, on behalf of 
the Optometric Services of 
Veterans Affairs at the VRS 
Reception on Friday, June 17, 
2011 . 


This award is presented 
to a non-optometric colleague 
or organization for major con¬ 
tributions to the advancement 
of vision rehabilitation care 
and outstanding service and 


dedication to the visual wel¬ 
fare of the public, the field of 
vision rehabilitation and/or 
the AOA VRS. 

This Award was spon¬ 
sored by Envision®. 

-■- 


SVS announces award winners 


T he AOA Sports Vision 
Section (SVS) 
announced its annual 
award winners at Optometry’s 
Meeting® in June. 

Alan Reichow, O.D., 
director of Research and 
Development, Nike Sparq 
Sensory Training, was present¬ 
ed the Industry Appreciation 
Award on behalf of Nike at the 
SVS Annual Business 
Meeting on Friday, June 17. 

This award is presented to 
an industry member who has 
demonstrated significant sup¬ 
port of the SVS and its efforts 
to promote the profession of 
optometry and sports vision, 
as well as to educate con¬ 
sumers on the importance of 
protecting and caring for their 



Dr. Gardner 



Intermountain 


From back left, Michael Bennett, O.D., Coach Al 
Wile, and Graham Erickson, O.D. From front 
left, Christopher Clark, O.D., Gary Etting, O.D. 
and Fred Edmunds, O.D. 


sight and the enhancement of 
their vision skills. 

Jack Gardner, O.D., 
received the Optometrist of the 
Year award this year and was 
recognized at the SVS Annual 
Business Meeting. This award 
recognizes an individual who 
has provided leadership in 
and/or has made innovative, 
significant, or outstanding con¬ 
tributions to the field of sports 
vision and/or to the SVS. 


Coach Al Wile, United 
States Air Force Academy, 
Colo., associate professor and 
director of Sports Vision at the 
United States Air Force 
Academy was presented the 
Eagle Award at the SVS Off- 
Site CE on Saturday, June 18. 
This award is presented to a 
non-optometrist who signifi¬ 
cantly promotes sports vision 
and vision training to the pub¬ 
lic. 



Dr. Sindt presents James A. Boucher, O.D., the 
Luminary Award for Distinguished Practice at 
the CLCS State of the Industry Luncheon on 
Friday, June 17, 2011. This award was provid 
ed by an unrestricted grant from Bausch + 
Lomb. 



Lamar Zigler, O.D., right, presents Barry Eiden, 
O.D., with an appreciation award for his loyal 
and devoted service to the CLCS Council for the 
past seven years. 



Gary Etting, O.D, left, presents Alan Reichow, 
O.D., director of Research and Development, 
Nike Sparq Sensory Training, the Industry 
Appreciation Award on behalf of Nike at the 
SVS Annual Business Meeting. 
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Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: 
Transitions Optical 

Transitions Optical: "20 Years of Innovation, A History of Firsts, 
Whats Next?" 

Transitions Optical has been on the forefront of adaptive 
technology for more than 20 years. As pioneers in light man¬ 
agement, Transitions Optical works to control the amount, direc¬ 
tion and color of light, to enhance vision in powerful ways. 

Light Years Ahead in Technology 

One unique challenge of photochromies is achieving bal¬ 
ance among desired performance attributes. Using real-world, 
real-wearer testing, Transitions Optical pushes the technology to 
the limits to meet visual needs. 

Key photochromic properties: ❖ Clarity, darkness, speed 

❖ Temperature stability ❖ Color stability ❖ Blocking 100 per¬ 

cent of UVA and UVB rays ❖ Activation behind the car wind¬ 
shield (specific to select products) ❖ Optimized color specific 
activities (specific to performance sunwear) ❖ Wide availabili- 
ty and choice of products _ 

Achieving balance in all photochromic properties without 
losing or compromising any factors is an ongoing effort. To 
accomplish this, Transitions Optical has 80 researchers and 
developers working on improving current products and on the 
next breakthrough. With a longstanding history of innovation, 
the company has achieved many industry "firsts," including the 
first successful plastic photochromic lens, the first clear plastic 
photochromic lens, the first photochromic availability in polycar¬ 
bonate, Trivex and high index lenses, the first to develop pho¬ 
tochromic lenses for consumer segments, and the first to drive 
adaptive technology into sunglasses and motorcycle helmets. 
Transitions Optical is continuing to push the boundaries of pho- 
tochromic technology, working toward the next industry first. 

Light Years Ahead in Choice 

Transitions Optical recognizes the difficult task that 
optometrists face with recommending lenses. Not only do visu¬ 
al needs change from patient to patient, but they change from 
morning to night, from work to play and from weekday to 
weekend. Todays optometrist must meet the needs of all 
patients and the multiple needs of each patient. Transitions 
Optical has worked to provide unparalled choice in material, 
design and availability. The technology is consistent regardless 
of design or index, resulting in hundreds of combinations, with 
new offerings constantly being added. Transitions Optical also 
offers a family of brands - different products to meet new 
patients and to fulfill different lifestyle needs of existing patients. 

❖ Transitions® lenses - an everyday lens designed to be 
worn indoors and darken outdoors 

❖ Transitions® XTRActive™ lenses - an everyday lens that pro¬ 
vides superior darkness outdoors with a light tint indoors and 
also provides comfortable activation behind the windshield of 
a car 

❖ Transitions® SOLFX™ performance sun lenses - outdoor 
lenses designed to improve visual performance in specific out¬ 
door activities. 

The company's efforts have paid off - Transitions lenses are 
the #1 eye care professional-recommended photochromic lens 
worldwide and have a 90 percent satisfaction rate among 
patients. 

Light Years Ahead in Partnership 

From its inception, Transitions Optical has recognized the 
power of a brand name and logo. Consumers connect with 
brands and place a higher value on branded products. 
Transitions Optical has invested in direct consumer advertising, 
media outreach and high-profile events like the Transitions 
Championship™, a PGA TOUR event to not only raise aware¬ 
ness of Transitions lenses but to drive consumers to their eye- 
care professional. 

Find out more at www.Transitions.com/WhatsNext? 


Moisture-re I ease eyewear 
addresses dry eye needs 


T ranquileyes Moisture 
Release Eyewear is a 
new solution for mil¬ 
lions suffering from mild to 
severe dry eye conditions. 
Developed and patented by 
Stanley Scheiner, M.D., 
Tranquileyes Moisture 
Release Eyewear incorporates 
an ingenious technology to 
help stabilize the tear film, 
improve visual acuity, and 
ease symptoms of eye dry¬ 
ness, redness and fatigue. 

“Dry, itchy, burning eyes 
are a frustrating condition 
when provoked by keratitis 
sicca,” said Dr. Scheiner. 

“For the first time ever, 
we can now conveniently 
deliver a moisture-rich envi¬ 
ronment through eyewear to 
an otherwise dehydrated 
corneal surface. This reduces 
symptoms, provides more 
comfort, increases compli¬ 
ance, and requires fewer 
doses of drops, saving the 
patient money. This product 


will make patients very 
happy.” 

The stylish, lightweight 
frame utilizes two vented 
chambers that contain a piece 
of foam. The chambers are 
soaked in water then placed 
back into the frame where 
they are positioned to contin¬ 
uously release moisture 
around the eyes. A comfort¬ 
able, foam padded gasket and 
bendable nose bridge help 
seal the face and protect the 
eyes from wind, dust and 
pollen. 

When eyewear is worn, 
the water evaporates through 
the vented chambers, increas¬ 
ing relative humidity around 
the eyes, helping to stabilize 
the tear film. 

The therapeutic environ¬ 
ment minimizes dry eye 
symptoms, improves comfort, 
reduces fatigue and improves 
visual acuity. 

For more information, 
visit www.eyeeco.com. 


Clompus joins PixelOptics 

PixelOptics announced the appointment of Richard 
Clompus, O.D., as vice president of Global Professional 
Relations, a newly created position. Dr. Clompus will be 
responsible for the development and management of 
PixelOptics' eye care practitioner partnerships and will report 
directly to Larry Rodriguez, senior 
vice president of Global Sales and 
Marketing 

"We're thrilled to have Dr. 

Clompus join the PixelOptics team," 
said Rodriguez. "As we continue to 
move forward with the domestic 
launch of our emPower! electronically 
focusing eyeglasses, relationships 
with eye care practitioners and indus¬ 
try leaders will be a top priority. Dr. Clompus brings a wealth 
of experience, expertise and insight to the table and is the 
ideal person to represent our interests to the industry at large." 

Most recently, Dr. Clompus served as vice president of 
Global Professional Relations at CooperVision Inc., where he 
led the company's professional relations function and was 
responsible for educational programs and tools directed to 
eye care professionals around the world. With his global 
expertise, Dr. Clompus will provide a pivotal role in assisting 
PixelOptics with the international launch of emPower! through¬ 
out 2012 and beyond. 

Dr. Clompus brings more than 30 years of experience in 
the optical industry, including 20 years of private practice 
and various contributions to research and development stud¬ 
ies. Prior to joining CooperVision Inc., Dr. Clompus was the 
director and president of The Vision Care Institute, LLC, a 
Johnson & Johnson Company. 
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INDUSTRY NEWS 


Company introduces lenses to 
treat symptoms of visual learning 
disorders, color blindness 


C hromaGen Vision 
unveiled filtered 
lenses that are a life¬ 
changing aid for visual read¬ 
ing disorders often associat¬ 
ed with dyslexia and an opti¬ 
cal corrective solution for 
color deficiency. The pre¬ 
scription-only lenses, which 
are available as eyeglasses or 
contacts, have been shown to 
radically improve symptoms 
of visual reading disorders 
and color blindness in 
patients of all ages instantly 
and without side effects. 

“We have been over¬ 
whelmed by the response 
from the first recipients of 
ChromaGen lenses, who are 
reporting dramatic, instanta¬ 
neous relief from conditions 
that were previously debili¬ 
tating,” said Ted Edwards Jr., 
chief executive officer of 
ChromaGen. “This technolo¬ 
gy stands to be truly life¬ 
changing for those who suf¬ 
fer with visual reading disor¬ 
ders often associated with 
dyslexia or who live with 
color blindness.” 

Cleared by the U.S. 

Food and Drug 
Administration (FDA), the 
ChromaGen™ technology can 
be prescribed as a colored 
filter to aid individuals who 
experience reading discom¬ 
fort and can be prescribed to 
enhance color discrimination 
in patients with color vision 
deficiencies. 

ChromaGen works by 
re-synchronizing and selec¬ 
tively changing the wave¬ 
length of light entering the 
eyes, which is the cause of 
many of the symptoms asso¬ 
ciated with visual reading 
disorders and color blind¬ 
ness. The technology can 
help people of all ages who 
have the following symp¬ 
toms: 

♦♦♦ Double vision 
❖ Blurry, irregular or mov¬ 
ing text when reading 
❖ Foss of focus when 


reading 

♦♦♦ Shifting words or letters 
or moving spacing between 
lines when reading 
❖ Color blindness or color 
deficiency 

Research has shown that 
approximately one out of 
two people with dyslexia and 
97 percent of those with 
color blindness can experi¬ 
ence instant relief with 
ChromaGen lenses. 

“When patients are test¬ 
ed by their eye doctors for 
ChromaGen lenses, they will 
know immediately if the 
lenses can help them,” said 
Michael Politzer, O.D., a 
ChromaGen practitioner. 

“The most poignant cases we 
have seen are children who 
struggled with reading, but 
with the right ChromaGen 
prescription, have been able 
to read like never before. The 
ability to read without words 
moving on the page or com¬ 
ing in and out of focus gives 
these kids hope and confi¬ 
dence to pursue dreams they 
thought might have been out 
of reach.” 

Available only by pre¬ 
scription, the ChromaGen 
system consists of 16 subtly 
shaded lenses. An 
optometrist or ophthalmolo¬ 
gist specially trained to test a 
patient to determine if he or 


she is a viable candidate for 
ChromaGen technology tests 
each eye separately to find 
the best combination of lens¬ 
es. Every prescription is cus¬ 
tomized to the individual. A 
ChromaGen prescription can 
be incorporated into an exist¬ 
ing prescription for eyeglass¬ 
es or contact lenses. 

“This next generation of 
ChromaGen’s filtered lens 
technology is a significant 
advance for patients of all 
ages who have visual reading 
disorders or color deficien¬ 
cy,” said Dr. Politzer. “The 
brightly colored lenses of 
years past have been 
replaced with subtly tinted 
ones that help to balance the 
difference in speed between 
the eye’s perception of an 
image and the time it takes 
the visual message to reach 
the brain. With ChromaGen’s 
technology, patients with 
visual reading disorders such 
as dyslexia can be freed from 
symptoms such as blurred or 
moving words, and those 
with color blindness can dis¬ 
tinguish between colors. 
These lenses are an excellent 
addition to my practice, and 
I’m thrilled to be able to 
offer them to patients.” 

For more information, 
visit www.chromagenvision- 
llc.com. 



I 


Safilo introduces its latest back-to-school 
options with the release of 10 new children's 
frames in its Carrera Kids, Nine West Kids, 
Juicy Girls and Tommy Hilfiger Kids eyewear 
collections. Geared toward active tweens and 
teens ages 9 to 16 who desire casual, con¬ 
temporary styling, the Tommy Hilfiger Kids 
debut collection includes style TH1078 
(shown), www.safilo.com 


Industry Profile: Optos 

Optos 7 vision is to be recognized as a leading 
provider of devices and solutions to eye care profession¬ 
als for improved patient care. At the core of the Optos 
product family are devices that produce ultra-widefield, 
high resolution digital images of approximately 82 per¬ 
cent of the retina, something no other device is capable 
of doing in a single, non-contact image capture. The 
optomap® image provides optometrists with enhanced 
clinical data that often exhibits first in the periphery of the 
retina. This information facilitates the early detection, man¬ 
agement and treatment of disorders and diseases evi¬ 
denced in the retina such as retinal detachments and 
tears, glaucoma, diabetic retinopathy and age-related 
macular degeneration. Retinal imaging can also indicate 
evidence of non-eye or systemic diseases such as hyper¬ 
tension and certain cancers. 

At the Association for Research in Vision and 
Ophthalmology (ARVO) Annual Meeting in Fort 
Lauderdale May 1-4, 201 1, 20 positive clinical studies 
involving data from optomap images were presented. The 
abstracts reinforced the importance of the periphery in the 
diagnosis and management of retinal disease as well as 
provided support for the ability to obtain high-quality 
images of the central pole, optomap was demonstrated to 
provide a clinically useful image through dense cataracts 
and serve as a valuable tool for the management of 
uveitis, diabetic retinopathy and glaucoma. Further, an 
early study investigating the use of Optos 7 retinal imaging 
device for detecting and monitoring Alzheimer's Disease 
showed it could provide visualization of a potential bio¬ 
marker for the disease. 

Understanding the varied needs in eye care, Optos 
offers a full range of complementary retinal imaging 
devices. The newest product is the 200Dx, which pro¬ 
vides the same ultra-widefield view with enhanced image 
quality, such as a brighter superior field, a better distribu¬ 
tion of light and greater detail in the central pole. Added 
software features include historical image overlay, a local¬ 
ized magnifier tool, and the ability to capture as a movie 
file a 3-D animation. In addition to the core retinal imag¬ 
ing technology the Optos 7 product range has expanded 
to include the AccuPen, PachPen and B-Scan handheld 
devices for additional patient assessments. The acquisition 
of Opto Global in 2010, brought new products for visual 
acuity and perimetry. Another key introduction is 
OptosAdvance a fast, efficient image archiving, referral 
management and image retrieval software with full EMR 
integration capabilities. The continued product enhance¬ 
ments and introductions in Optos 7 product line positions 
the company to attain its goal of building The retina com¬ 
pany. 

Optos pic is headquartered in Dunfermline, Scotland, 
and was admitted to the Main Market of the London 
Stock Exchange on Feb. 15, 2006, trading under the 
symbol OPTS. 

Optos 7 North 
American headquar¬ 
ters is based in 
Marlborough, AAA. 

For more informa¬ 
tion about the com¬ 
pany or products 
please visit 
www.optos.com. 
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MEETINGS 


August 

FOUNDATION FOR OCULAR 

HEALTH, IN CONJUNCTION 

WITH ARAN EYE ASSOCIATES 

16TH ANNUAL ISLAND RETREAT 

August 1 2-1 3, 2011 

Casa Marina Resort, Key West, 

Florida 

Gloria Ayan 

305/491-3747 

gayan@araneye.com 

SWFOA EDUCATIONAL RETREAT 
August 12-14, 201 1 
South Seas Island Resort 
Captiva Island, FL 
Brad Middaugh, O.D. 

Fort Myers, FL 
239/481-7799 
swfoa@att. net 

FORUM ON OCULAR DISEASE 
August 13-14, 201 1 
Crowne Plaza Hotel, Orlando- 
Universal, Florida 
Sonia Kumari 
203/415-3087 
education@psseyecare.com 

PRIMARY CARE UPDATE 

Nova Southeastern University 

August 13-15, 201 1 

St. Simons Island, GA 

http:/ / optometry.nova.edu/ce/inde 

x.html 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 

August 18-22, 201 1 
Memphis, Tennessee 
Theresa Krejci 
800-447-0370 
TheresaKrejciOEP@verizon.net 

UAB SCHOOL OF OPTOMETRY 
CONTINUING EDUCATION & 
ALUMNI REUNION WEEKEND 
August 19-21, 201 1 
Hill University Center, Birmingham, 

AL 

Candi Bratton, CE Program coordi¬ 
nator 

205/934-5701 
cbratton@uab.edu 
www.uab.edu/optometry 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
THE FOUNDATION OF VISION 
THERAPY II 
August 19-21, 201 1 
Versailles, Kentucky 
Theresa Krejci 
800-4470370 


TheresaKrejciOEP@verizon.net 

SOUTH CAROLINA OPTOMETRIC 

PHYSICIANS ASSOCIATION 

104TH ANNUAL MEETING & 3RD 

ANNUAL SCOPA PAC GOLF 

TOURNAMENT 

August 25-28, 201 1 

The Myrtle Beach Marriott Resort at 

Grande Dunes 

803/799-6721 

i nfo@sceyedoctors. com 

www. sceyedoctors. com 

IDAHO OPTOMETRIC PHYSICIANS 

ANNUAL CONGRESS 

August 25-27, 201 1 

Sun Valley Resort, Sun Valley, Idaho 

Randy L. Andregg, O.D. 

208/461-0001 

randregg@vision-l .com 

THE GUILD ANNUAL MEETING 
August 26-27, 201 1 
Renaissance Hotel, Charlotte, North 
Carolina 
Chuck Aldridge 
ccaldridge@yahoo.com 
SPORTS VISION UNIVERSITY 
Vista kon 

Southern California College of 
Optometry 
August 28, 201 1 
Alisa Krewet 

243 N Lindbergh Blvd, Fir. 1 
St. Louis, MO 63141 
314/983-4137 
AGKrewet@aoa. org 

September 

SPORTS VISION UNIVERSITY 
VISTAKON 

State University of New York 
State College of Optometry 
September, 201 1 
Alisa Krewet 

243 N Lindbergh Blvd, Fir. 1 
St. Louis, MO 63141 
314/983-4137 
AGKrewet@aoa. org 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
September 3-10, 201 1 
Provence & Spain River Cruise 
AAAA Waterways Swiss Pearl 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

71 ST NORTHEAST CONGRESS 
OF OPTOMETRY 

Sports, Reading, Driving and More 
September 1 1-1 2, 201 1 
Westford Regency Inn and 


Conference, Westford, MA 
Kathleen Prucnal, O.D. 
978/597-5277 
drkaprucnal@msn.com 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
ANNUAL 201 1 FALL 
CONVENTION 
September 15-18, 201 1 
Westin Chicago Northwest, 

Itasca, IL 
217/525-8012 
iow@ioaweb.org 
www.ioaweb.org 

VERMONT OPTOMETRIC 

ASSOCIATION 

ANNUAL 201 1 FALL 

CONFERENCE 

September 16-18, 201 1 

Stowe Mountain Lodge, Stowe, VT 

David J. DiMarco, O.D. 

802/524-9561 

FAX: 802/524-6060 

djd@nveyecare.net 


NORTHEASTERN STATE 
UNIVERSITY, OKLAHOMA 
COLLEGE OF OPTOMETRY 
Primary Eye Care Update 
September 17-18, 201 1 
Tahlequah, OK (NSUOCO Campus) 
Dara Smith, CME Coordinator 
918/444-4033 
FAX: 918/458-2104 
smith 197@nsuok.edu 
www.optometry.nsuok.edu 

CE IN ITALY CONFERENCE 
September 20-22, 201 1 
Florence Italy 

James Fanelli, O.D., FAAO 
910/452-7225 
jamesfanelli@CEinltaly.com 
www.CEinltaly.com 

201 1 FALL CONVENTION 
SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

Setpember 22-23, 201 1 
The Lodge at Deadwood, SD 
Deb Mortenson 
605/224-8199 
Sdeyes3@pie. midco. net 
www.sdeyes.org 

SOUTHERN COLLEGE OF 
OPTOMETRY'S 201 1 FALL 
CONTINUING EDUCATION AND 
HOMECOMING WEEKEND 
Sept. 22-25, 201 1 
SCO Campus and The Peabody 
Memphis Hotel, Memphis, TN 
Dr. Patricia Estes-Walker, director of 
CE 

901/722-3235 

ce@sco.edu 

www.sco.edu 

OPTOMETRIC EXTENSION 
FOUNDATION PROGRAM 
42ND ANNUAL COLORADO 
VISION TRAINING CONFERENCE 
September 23-25, 201 1 
YMCA of the Rockies 
Estes Park, CO 
720/870-2828 
Jamie@highlinevisioncenter.com 
www.visioncare.org and search 
"Estes Park" for conference info 


SPORTS VISION UNIVERSITY 
Vista kon 

New England College of Optometry 
September 24, 201 1 
Alisa Krewet 

243 N Lindbergh Blvd, Fir. 1 
St. Louis, MO 63141 
314/983-4137 
AGKrewet@aoa .org 

CE IN ITALY CONFERENCE 
September 24-26, 201 1 
Tuscany Italy 

James Fanelli, O.D., FAAO 
910/452-7225 
jamesfanelli@CEinltaly.com 
www.CEinltaly.com 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 

PA COLLEGE OF OPTOMETRY CE 
FORUM FOR DOCTORS AND 
STAFF 

September 25, 201 1 

PCO at Salus University, Elkins Park, 

PA 

llene Sauertieg 

717/233-6455 

llene@poaeyes.org 

October 

NORTH DAKOTA OPTOMETRIC 

ASSOCIATION 

201 1 NDOA ANNUAL 

CONGRESS 

October 2-4, 201 1 

Ramada Plaza Suites 

Fargo, ND 

Nancy Kopp, Executive Director 
701/258-6766 
ndoa@btinet.net 
www.ndeyecare.com 

GWCO CONGRESS 2011- 
"STRIVING FOR EXCELLENCE" 
GREAT WESTERN COUNCIL OF 
OPTOMETRY 
October 6 - 9, 201 1 
Oregon Convention Center 
Portland, Oregon 
"The Northwest's Education 
Destination" 

Tracy Oman, Executive Director 
Peggy McCormick, Executive 
Assistant 

Ph: 503-654-1062, Fax: 503-659- 
4189 

gwco@gwco.org 

www.gwco.org 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
October 8, 201 1 
Hot Springs, Arkansas 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

NEW HAMPSHIRE OPTOMETRIC 

ASSOCIATION 

October 8-9, 201 1 

Harborside Hotel, Portsmouth, New 

Hampshire 

603/964-2885 

nheyedoctors@comcast.net 


MISSOURI OPTOMETRIC 

ASSOCIATION 

ANNUAL MEETING 

October 13-16, 201 1 

Chateau on the Lake, Branson, MO 

LeeAnn Barrett, O.D. 

573/635-6151 

moaed@moeyecare.org 

www. moeyeca re. org 

VIRGINIA OPTOMETRIC 
ASSOCIATION 
FALL CONFERENCE 
October 15-16, 201 1 
Wintergreen Resort, Wintergreen, VA 
Bruce B. Keeney, Sr. 
804/643-0309 
www.thevoa.org 

IOWA OPTOMETRIC 
ASSOCIATION 
Hawkeye Institute 
October 13-14, 201 1 
Cedar Rapids, Iowa 
Grace Kennedy 
515/222-5679 
FAX: 515/222-9073 
gracek@iowaoptometry.org 
www. iowaoptometry. org 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
October 17, 201 1 
Mystic Marriott Hotel and Spa, 
Groton, Connecticut 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

OHIO OPTOMETRIC 
ASSOCIATION 

EASTWEST EYE CONFERENCE 

October 20-23, 201 1 

Cleveland Convention Center, 

Cleveland, Ohio 

Linda Fette 

800/999-4939 

FAX: 614/781-6521 

info@ooa.org 

www. eastwesteye. org 

HUDSON VALLEY OPTOMETRIC 

SOCIETY 

FALL SEMINAR 

October 21,2011 

Poughkeepsie, NY 

Robert Greenbaum, O.D. 

845/473-0220 

RGreenbaum@GreenbaumOptometr 

y.com 

201 1 FALL CONVENTION 
ARKANSAS OPTOMETRIC 
ASSOCIATION 
October 21-23, 201 1 
Hot Springs, Arkansas 
Vicki Farmer 
501/661-7675 
FAX: 501/372-0233 
vicki@arkansasoptometric.org 
www.arkansasoptometric.org 

PENNSYLVANIA OPTOMETRIC 

ASSOCIATION 

BOARD CERTIFICATION PREP 

COURSE 

October 29-30, 201 1 

Blair County Convention Center, 

Altoona, PA 

llene Sauertieg 

717/233-6455 


To submit an item 

for the meetings calendar, 

send a note to 

eventca lenda r@aoa .org • 

Please allow several 

months' lead time. 


38 :|j} AOA NEWS 















SHOWCASE 


Tax & Accounting Questions? 

We have answers. 



May & Company 

A Limited Liability Partnership 

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS 


J.R. Armstrong, CPA 

Founded in 1922 
Specializing in OD Accounting 

OD Clients nationwide 

• 

Full-Time 

QuickBooks Pro Advisors on Staff 

• 

Experience with small 
sole proprietors to multiple member 
multi-million dollar practices 



Cl Give JR a call today to set up your free consultation. 


www.maycpa.com 601.636.4762 jarmstrong@maycpa.com 


Fall Conference 2011 

12 CE/TQ HOURS AVAILABLE 

Sunday September 11,2011: Glaucoma Update 201 

s = 


SOUTHEASTERN 




NOVA”nive»sity 

College of Optometry 
Office of Continuing Education 


For further information and to register: 

Web: optometry.nova.edu/ce Tel: (954) 262-4224 


Notice Of 

Accreditation/Nondiscrimination 
Nova Southeastern University admits 
students otanv age, race, color, 
sexual orientation, pregnancy status, 
religion orcsed, nondisqualifying 
disability, and national or ethnic origin. 
Nova Southeastern University is 
accredited by the Commission on 
Colleges of tne Southern Association 
of Colleges and Schools (1866 
Southern Lane, Decatur, Georgia, 
30033-4097. telephone number: 
404-679-4501) to award associate's, 
bachelor’s, master’s, educational 
specialist, and doctoral degrees. 


_ _ ^ _ | and Florida Board 
COp0| of Optometry 

Approval Pending 



New / Illuminated Near Cards 



GuldenOphthalmics 

- time saving tools 

800-659-2250 www.guldenophfnalmics.com 

Site search "15231 & 15232" - also visit for extensive product 


American Optometric Association 



www.aoanews.org 


W LIGHTHOUSE 

INTERNATIONAL 



Order Your 
2011 Edition of 

THE LIGHTHOUSE CLINICIAN'S GUIDE 
TO LOW VISION PRACTICE 

Expert authors include, among others: 

Eleanor E. Faye, md 
Michael Fischer, od, faao 
Bruce Rosenthal, od, faao 

An excellent resource for: 

• Training optometry and ophthalmology 
students/residents 

• Incorporating low vision care into your private practice 

• Optimizing your patients' functional vision with 
optical devices 

Price: $39.95 + shipping; group discounts available 



To order: 

education@lighthouse.org • (212) 821-9470 
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SHOWCASE 



* New Location *New Location *New Location* New Location * 

Saturday - Monday / October 22-24,2011 

i A th Annual 

I U ENVISION NEW YORK 


• 40 Hours of COPE approved CE courses 

• TQ & medical errors courses for Florida 

Located this year at the Magnificent 
Millennium Broadway Hotel 

145 West 44th St. New York, NY 10036 


MILLENNIUM 

BROADWAY HOTEL 

NEW YORK 


SUNY has a limited room block at the Millennium Broadway Hotel. 
For reservations please call 800.622.5569 and ask for the 

Special SUNY Optometry Rate: $255/Night 


For more information contact the Office of Continuing Professional 
Education or email: sweiss@sunyopt.edu 


STATE UNIVERSITY OF NEW YORK 



College of Optometby 



yff 1 £Optometric Cruise Seminars 2011-2012 


Provence & Spain River Cruise, 9/3-9/10/11,7 days, AMA Waterways ms Swiss Pearl®. 
Arles, Avignon, Viviers,Tournon, Vienne,Trevoux, Lyon. From $2799pp (land programs 
available). ~ Labor Day ~ Speaker: Louise Sclafani, O.D., University of Chicago 

Southern Caribbean Explorer, 2/12-2/19/12,7 days, Caribbean Princess®. San Juan, 

St. Maarten, St. Lucia, Grenada, Bonaire, Aruba, San Juan. From $749pp ~ Valentine's Day ~ 

Western Caribbean. 2/12-2/19/12,7 days, Royal Caribbean Allure of the Seas®- The World's 
largest cruise ship! Ft. Lauderdale; Labadee, Haiti; Falmouth, Jamaica; Cozumel, Mexico; 

Ft. Lauderdale. From $985pp ~ Valentine's Day ~ 

Panama Canal, 2/17-2/27/12,10 days, Island Princess®. Ft. Lauderdale, Aruba, Cartagena, 
Panama Canal, Colon, Limon, Grand Cayman, Ft. Lauderdale. From $1449pp 
~ President's Day ~ 

Western Caribbean, 3/3-3/10/12,7 days, Crown Princess®. Ft. Lauderdale, Grand Cayman, 
Roatan, Belize City, Cozumel, Ft. Lauderdale. From $749pp 

Alaska - Inside Passage, 7/1-7/8/12,7 days, Star Princess®. Seattle, Ketchikan, Tracy Arm 
Fjord, Juneau, Skagway, Victoria, Seattle. From $899pp. ~ 4 th of July ~ Speakers: Jason 
Nichols, OD and Kelly Nichols, OD 

Scandinavia & Russia. 7/17-7/28/12,11 days, Emerald Princess®. Copenhagen, Oslo, 
Aarhaus, Berlin,Tallinn, St. Petersburg, Helsinki, Stockholm, Copenhagen. From $2090pp. 

The Enchanting Rhine River Cruise. 8/9-8/16/12,7 days, AMA Waterways Amacello®. 
Basel, Breisach, Strasbourg, Speyer, Rudesheim, Cologne, Dusseldorf, Amsterdam. 
Optional pre-cruise land programs available; 2 nights in Zurich and/or 2 nights in 
Lucerne. From $2754pp. 

Early booking discounts or regional promotions may apply . We will match all bona fide offers. Call for 
lowest current price. Fares are cruise only, per person, USD, based on double occupancy, capacity 
controlled and subject to availability. Government fees and taxes, fuel supplement are additional. 

Visit cruise line websites for terms, conditions, and definitions which will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague and innovative partner in Cruise Seminars since 1995. 
Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 

Visit us at www.OptometricCruiseSeminars.com. email aeacruises@aol.com. or call 1 -888-638-6009. 



FACULTY POSITION AVAILABLE IN 
OPHTHALMOLOGY/OPTOMETRY 

The UCLA Jules Stein Eye Institute and Department of Ophthalmology 
is seeking an Assistant Professor or Associate Professor In-Residence 
specializing in contact lens care for routine fits as well as for those 
suffering corneal irregularities, especially keratoconus; manage a 
specialty contact lens practice including staff, finances, coding and 
billing. The faculty member would have to maintain an active academic 
research program; teach ophthalmology residents, fellows and 
optometry fellows the principles and practice of contact lens fitting at 
the Jules Stein Eye Institute. Ophthalmologists must be board certified 
or eligible to be considered. All interested ophthalmologists and 
optometrists should send a curriculum vitae, the names of three 
references and a letter descibing interests and accomplishments to: 

Anthony Aldave, M.D. 

Chair of Search Committee 
Jules Stein Eye Institute 
100 Stein Plaza 
Los Angeles, CA 90095-7000 

The UCLA Jules Stein Eye Institute and Department of Ophthalmology is an 
affirmative action, equal opportunity employer. The department is 
particularly interested in candidates who have experience working with 
trainees of diverse backgrounds and a demonstrated commitment to 
improving access to healthcare. Candidates should describe previous 
activities mentoring women, minorities, students with disabilities, and 
other under-represented groups. The University is responsive to the needs 
of dual career couples. 


^Ferris State University 

ASSISTANT DEAN FOR 
CLINICAL EDUCATION 
at Michigan College of Optometry 

Responsible for managing the University 
Eye Center, including faculty and staff 
supervision, advertising, marketing, and 
public relations, budget maintenance, 
scheduling, working with the Clinic 
Advisory Committee, coordinating clinic 
course grading, overseeing credentialing 
and privileging, managing patient data 
system, developing and enforcing clinic 
policies, overseeing contracts and 
memoranda of understanding, and assisting 
in clinic-related events such as the White 
Coat Ceremony. 

Required: At the time of appointment, the 
applicant must hold the Doctor of 
Optometry (O.D.) degree; must have or be 
eligible to obtain a Michigan optometry 
license with TPA certification; and be 
eligible for appointment to the clinical staff 
of the college. The applicant must also 
demonstrate experience in clinical 
optometric education. To apply, access the 
electronic applicant system by logging on 
to http://employment.ferris.edu. Ferris 
State University is sincerely committed to 
being a truly diverse institution and 
actively seeks applications from women, 
minorities, and other underrepresented 
groups. 

AN EQUAL OPPORTUNITY/AFFIRMATIVE 
ACTION EMPLOYER 


Visit the 
AOA Web 

site 

at 

www.aoa.org 
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SHOWCASE 




FOUNDING PRESIDENT, 



APPALACHIAN COLLEGE OF OPTOMETRY 

Grab the attention 
of the healthcare professionals 
you need to reach 
with a classified ad 
in next month’s 

AMERICAN OPTOMETRIC 


The Appalachian College of Optometry seeks applications from qualified candidates to serve 
as the Founding President for its new College of Optometry. Located in Grundy, 
Virginia, the College will join an already fully accredited College of Law (www.asl.edu) 
and College of Pharmacy (www.acpharm.org) as the third professional College funded 
by the Buchanan County Industrial Development Authority. 

The Founding President must be a proven leader who can provide the needed dynamic and 
effective leadership required to implement the Appalachian College of Optometry. 

In order to meet this requirement the Founding President must exhibit the personal, 
professional, and moral qualities of honesty, courage and ethics. The Founding President 
must have a vision for developing a rural based optometry program which is compatible 
with a private, independent institution and of the highest optometric clinical standards. 

An absolute requirement for the Founding President is to live and reside in Buchannan 

ASSOCIATION NEWS 


County. 

To place an ad, 
call or Fax Traci Peppers 
at 

(212) 633-3766 


The Founding President must have an earned Doctor of Optometry (OD) degree; hold 
a current license to practice optometry; be qualified for optometry licensure in the State 
of Virginia; demonstrate excellent oral, written, and interpersonal communication skills; have 
demonstrated a history of excellent organizational, priority management, and team¬ 
work skills; be a proven leader in optometry and/or have had at least two years 
of successful experience in a leadership position in another ACOE accredited school 
or college of optometry. 

Fax 

(212) 633-3820 


Interested candidates should electronically submit a letter of intent to apply for the 
position along with a current Curriculum Vitae to Mr. Craig Horn at the following email 
address: acocvs@gmail.com 

E-mail: 

t.peppers@elsevier.com 


Letters of intent and Curriculum Vitaes submitted for Founding President will be accepted 
until September 1,2011 and reviewed until the position is filled. 



The Appalachian College of Optometry is an Equal Opportunity Employer and reserves the 
right to reject any and all applicants if it appears to be in the best interest of the College. 
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To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportunities 
on your days off? Temp-practi- 
tioner.com is a new website 
designed to match health practi¬ 
tioners, including optometrists, 
with temporary employment 
opportunities. Registration is 
FREE, private, and there is NO 
OBLIGATION to accept any 
particular offer. Potential employ¬ 
ers in your area will review your 
information and contact you about 
fill-in opportunities. You decide if 
the opportunity is right for you. 
You also negotiate your own fees, 
schedule, etc. So go to the 
website and sign up today and 
turn extra days into extra dollars! 


Full-time opportunity with 
national managed care organiza¬ 
tion seeking Provider Relations 
Specialist, responsible for fee 
schedules, plan design, and 
network management. Formal 
eye care and business training 
preferred. Send resume to 
hr@opticare.net or Human 
Resources c/o OptiCare Managed 
Vision, PO. 112 Zebulon Court, 
Box 7548, Rocky Mount, NC 
27804. Equal Opportunity Employer 

MIO head repair and handle re¬ 
placement. 806-745-2222 Dr. Dunn 


Practice for Sale 


FOR SALE: 60 year practice. 

Eastern Washington State, 
16,000 population. Email: 
halehouse215@embarquemal.com. 
Phone: 509-837-5444 evenings. 
Equal distance Portland—Seattle— 
Spokane. 

Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 


Miscellaneous 


Complete your practice with holis¬ 
tic vision care, www.holisticwvi.com 
806-745-2222 

Don't miss this exciting opportunity 

to be part of the multi-disciplinary 
conference for the low vision 
rehabilitation field. September 21- 
24, 2011 at the St. Louis Hilton at 
the Ballpark, Envision Conference 
features clinical education, work¬ 
shops and research presenta¬ 
tions. Optometrists, ophthalmolo¬ 
gists, occupational therapists, 
rehabilitation therapists, licensed 
visual therapists, nurses, vision 
researchers and other low vision 
rehabilitation professionals, can 
earn CE credits, meet with indus¬ 
try representatives to review new 
developments and technologies, 
access new products and servic¬ 
es and network. More info: 
www.envisionconference.org 

DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants,Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823 

Interested in the best systematic 
approach to Vision Therapy? 

OEP Clinical Curriculum Courses 
can help you no matter where 
you are in your career. Call 
800 447 0370. 

Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Humphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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‘Electronic media are wonderful, but sometimes it’s good to be able to get answers 
right out of a book. AMA’s Current Procedural Terminology and AO A’s Codes for 
Optometry for just $1 35/year? The biggest bargain in eye care!” 

- Charles B. Brownlow, OD, AOA Coding and Medical Records Consultant 


What you get in the two-book set: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

• The Correct Coding Initiative Edits for common eye care codes 

**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 


» Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
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Item# 0DE13 

(set of both books) 
Special Member Price $135.00 



CODES 


FOR OPTOMETRY 


Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $75.00 




TO ORDER: 

BY PHONE: 1-800-262-2210 
ONLINE: www.aoa. org/onimestore 
FAX: 314-991-4101 


Save vour practice money. 
Be current with today’s codes. 

Contact the AOA Order 
Department Today! 






























DON'T BE FOOLED BY 

OTHER DAILY DISPOSABLE 

CONTACT LENSES. 


DAILIES® brand contact lenses are the only family of 
daily disposable lenses —designed for single-use compliance. 
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EYES DESERVE DAILIES 


To order your free trial lenses, contact your 
CIBA VISION® sales representative today, go to 

mycibavision.com or call 1-800-241-5999. 

Visit dailies.com for more details. 


‘Results may vary. See USA package insert for details. **After manufacturer’s mail-in rebate. Limited time offer. 
While supplies last. Must meet certain criteria to be eligible for full rebate. 

DAILIES, Focus, AquaComfort Plus, CIBA VISION, the DAILIES logo and the CIBA VISION logo are 
trademarks of Novartis AG. 

© 2010 CIBA VISION Corporation, a Novartis AG company 2010-07-0730 
mycibavision.com 


Your patients can 


On DAILIES® AquaComfort Plus® and Focus® DAILIES 3 
Toric contact lenses. Visit dailies.com for more details 













IN MY PATIENT'S EYES, 


The Power of One from CIBA VISION® 


Created to help you grow your practice 
by increasing revenue, advancing patient 
compliance, fostering patient loyalty, and 
improving staff efficiency and effectiveness. 



Turn the page to learn more ► 














MORE POWER FOR GREATER SUCCESS 


Bring more power to your practice 
with the Power of One 




The Academy for Eyecare Excellence™ helps you ensure the highest 
level of patient care and run a successful business 



Through Business Management, you'll acquire the skills to make 
your practice more efficient and effective. 

The Staff Training program will teach you best practices for greater 
patient retention. 

The Academy for Eyecare Excellence™ will provide valuable 
Patient Education and "howto" materials to share with your patients. 


Visit mycibavision.com to learn howto simplify your practice so 
you can spend more time helping your patients 

• 24/7 product ordering 

• Direct to patient shipping 

• Technical and fitting assistance 

• And much more 


Online and phone consultation provides your practice 
with instant technical and fitting assistance 


For more information, go to mycibavision.com 
or call 1 - 800 - 241-5999 


Academy for Eyecare Excellence, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 

© 2011 CIBA VISION Corporation, a Novartis AG company 2011-05-0663 mycibavision.com 
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CIBA0VISION 



POWER OF 


MORE POWER 
FOR GREATER SUCCESS 





